DMR | LLL AMS 


Yai ones MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘pe CERTIFICATE OF DEATH nog. tibdJofo§h. Ll. 4 
We \ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
 S county _ ALLEGANY. MARYLAND state MARYLAND counrALLEGANY 
2 Gee Oe cae a ate NAS RUBAG TOE ay CITY (It outside corporate limits, write RURAL and give nearest town) 
Be | ee eg SLUMBERLAND. 12 DAYS || tows cuMBeRLAND MO. 
3 ‘AL OR - STREET (if tural, give location) 
: STREET aSbnees MEMORIAL HOSPITAL ADDRESS 220 HUMBIRD ST. 
3 3 NAME OF (Firat) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
(lype or PeMRS ELIZABETH ALDERTON peat: AUG 25s 
5. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Races WIDOWED, DIVORCED 
: A B Months| Days 
FEMALE WHITE ] 


Speeltyye| DOW JULY 4 /, te et i ors. 
30a. USUAY OCCUPATION (Give kind of | I0b. ND OF BUSINESS OR I, BIRTHPLACE (State or foreign country): 


done during mostot working life, 


Hours Min, 


12. CITIZEN OF WHAT 


Seeks 


Me 
13. FATHER'S ‘NAME: 


WAPETER_WHISNER 


18. Was Drcasep Ever IN U.S. ARMED data 16. Soctan SecuruTy No.: 


(x , or unk.)| (If Yes, give war or dates of 
v/ service) a , , 
| 


18. MEDICAL CERTIFICATION 


17. INFORMA ADDRESS: 


Intefvat BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONseET AND DeaTH 


5" 4 
2 xX. 
Immediate cause (A) sven 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any. ic 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


io] 
rc 
oust 
Tog 
i 6 
ny 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing de: 

19s. DATE OF OPERATION: 


| 


19b, MAJOR FINDINGS OF OPERATION: 


WITH UNFADING INK. Supply every item of informati 


| 20. AUTOPSY? 


—, 
21. re ae (Specify) eases Qa farm, factory, street. OR T N) 
—— office bldg., ete. 
HOMICIDE INJURY eee * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRE! HOW DID INJURY OCCUR? 
F While at Not while 
INJURY cer waned M, | work {) wt 


22. 1 a ify that I attended the decease 


1 ~ — 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ; 
age is especially important. Physicians 


p R D. (GNE 

x L7. (DEGREE OR ie 

& CPEAS = 

GUPTERY OF CREMATORY ¢ LOCARION (pity, town, or County) 

ir) y, tf, 

(a Att fel Vpnules Mitat bred yaden ILA. 
Ka! FA. DINERAL REAP LY pei 
PT Lkikd.211,L itt. he, ws IE A tobe Vie tty —ptitige: Of: 


i 


ee 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


2» 


vs. 


aie: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ost 


ate us 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


x rn aa x ’ 
CERTIFICATE OF DEATH Reg. Dist. No. ae ~~ 
I. PLACE OF DEATH: a: = 7. USUAL RESIDENCE (IOME) OF DECEASED: Tr 
COUNTY Allegany MARYLAND state Maryland a countyAllegany. 
eg pe soewice teeta limits, write RURAL| ex: OF ees) omy. (If outside corporate limits, write RURAL and give nearest town) 
uumb nearest tow tl ec 
Town Gumber Land 7/16/58 TOWN Flintstone 
HOSPITAL OR SIREET. > (if rural give location) 7 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESA Llegany County Infirmary La = 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Annie 14 e SBaTH: August 18, » 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 38. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER 1 tet UNDER 24 HRS, 
Bp Months) Di Mi 
Female | “White | Gan Stnete | 8/31/1883 ga * [hoe eee oe 


“Joa. USUAL OCCUPATION. Give kind of. | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during-anost of working li INDU; : : COUNTRY? 
even if retired) QOMpANLON Ce | J, 4, K. Pennsylvania U.SeA. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Conrad Beck Mazie Leasure _ —_ ___ 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeg, po, or unk.)| (If Yes, give war or dates of 
‘flo service) Allegany County Infirmary Records _ 
18. MEDICAL CERTIFICATION | 
Interval Between] 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Destil 
mediate cause (Cea Toy Oe t —s : Fig ban Bt. tr 
fy DUE TO 
tecedent causes (s) Gntercer et 7A On~at > 
Diseases or conditions, if any, 1) A ne 77 otal 5 ss SA x, 


giving rise to the above cause 
stating the underlying cause last, DUE TO. 


21. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF pecs 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Net _ 
PLACE (Home; farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


> 
ti 


21, ACCIDENT (Specify) 
SUICIDE office bidg., 
HOMICIDE INyURY 


ee (Month) (Day) (Year) (Hour) | White at OcCURED ‘is | NOW DID iINJURY OCCUR? 


While at 

INJURY m. | Work 1] At 
22. 1 sonst certify that I attended the deceased fr, 
91819, Sand that death e causes and on the date stated above. 


rred at /@./7.4*2a., 
Zz (Degree or ey gag DATE SIGNED 
| Ak Fa cxee 4G Precere H-  A-7-T7 
» or coun Se. 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION Re town, 


REMOVAL spoecity) ayes a LOOF Comefer FLA Store, 


aa RECD BY Ha RA! WED IGNATUR: ie FUNERAL DIRECTOR ra Toe as 
pes : 
bc Lg sid J Hafer+ Camberlaad. CIS. ___. 


(© 19-6.2-that ] last saw the deceased 


f death clearly and legibly. 


item of information carefully. The correct age 


ply every it 
ite the causes 0: 


iP 


wri 


RGIN RESERVED FOR BINDING 


DING INK. Su 


‘A 


( 


a 2 
WRITE PLAINLY, WI’ é 
J is especially important. Physicians: please 


tem 18 'ilm G146 9-3552 ams 
t 
‘MARYLAND STATE DEPARTMENT OF HEALTH DP J H Wo leroy Jp 
2411 N. Charles Street, Baltimore Sil rd 
CERTIFICATE OF DEATH Reg. Dist No. elas 
“7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany anviany | laryland ALLE 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR. give nearest town) i lace) OR iF ak 
TOWN TOWN ie 
SER oe oe (oy 
STREET ADDRESS 216 Cromwell St 216 Cromwell St 
[3 CELA tea (First) (Middle) Gast) 4 ug (Month) (Day) “* 
(Type or Print) A — ih 2 LE BL BELL | DEATH ust 8 19 2 
6. SEX 6. COLOR OR R. Te (ARRIED, 8. DATE, OF BIRTH 9. AGE hirthday | If under { year |If under 24 bre. 
White WiSpeclty) MAPPER: April 12 ‘Lodz 5 eat | beoaets | aye Hour | Min. 


eS USUAL OCCUPATION (Give kind of wor! HAT 


10h. Kinp or BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 


luring most pf worldng life, even If retired) 5 Th . 4 
Pome St ie Chill “home Elk Graden, We Va 
13. FATHER'S E ihe ie ROUAEV ES MAERN NAE 


ili Elizabeth Barnhill 
Faye ties vase See] eee [Tee Be ele Crgawe rT St 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITTEEN OF 
Yt 


Immediate cause @).. 


ce; 
vi < Antecedent cause(s) hes 
Diseases or conditions, if any, (b)--......-0-.--- 5 
giving riee to the above cause 
stating the underlying cause last_ 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
felated to the disease or condition causing death. 


Iva. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
CCIDENT (Specify) PLACE (Home, farm, fi Za He 
21. ACC. E ome, farm, atreet, | (CITY OR TOWN: 
SUICIDE Greamaetiiccetyar © : ‘ 2 etl 8) Lap 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O  Ap-qork 


G..... 19..8..that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


Item 18 tilm G146 8-3-52 ams 
DR. RANSOM MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aaah tt. Wipe tke, 
ARE Taye CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 
county ALLEGANYY MARYLAND STATE N UNTY Al LEGNNY. 
On. seen rae dita, wee ORAL TEES eee AS orry (If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND, | 2DAYS Town CUMBERLAND 
INSTITUTION OR STREET (if tural, give location) 
ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL | 101 INDEPENDENCE STREET: 
3. NAME OF (First) (iliddie) i (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BABY BOY BOHON 


§ SEX: 6. COLOR OR 


DEATH: A [ell ST oe 
7. SINGLE, MARRIED, { 8. DATE OF BIRTH: he AGE fast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Wours | Min. 


RACE: WIDOWED, DIVORCED, Months| Days 
MALE | WHITE MS = | 
10a. USUATD, OCGUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BERTHPLACE (State gr foreigy couptry) : 12, CITIZEN OF WHAT 
work e faring t of working life, INDUSTRY: Cc 2 
cven ena): MARYLAND 


13. FATHER’: 14. MOTHER’S MAIDEN 


MARVIN PAUL BOHON _ FLORA £. WANDLESS 


15. Was Deceasep Ever IN U.S. ARMED Forces ] 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, Z,, or unk.)| (If Yes, give war or dates of 


= | Zlene—_|__MeMoRIAL_HOSPITAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
OnseT AND DEATH 


please write the causes of death clearly and legibly. 


Immediate cause 


] 
| pecan cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


II, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not \ 
related to the disease or condition causing death. i 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


“age is especially important. Physicians 


18s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesC) No ft 

21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., ete.) ! 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whilent Not while 

INJURY M. | work{] at work(] 


22. I hereby certify that I attended the deceased Eitin oie 19.2.2,t0.A2 A#9, 19 02.&> that I last saw the deceased 
alive on../. qi haa d that death occurred at.... 50..AMm., from tH causes and on the date 


SIGNA! PD (DEGREE OR TITLE) ADDRESS 
ces Lt) (BP Dita 
¥5. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
JESS by penta): Vhusg Q.- , x 
fe RECT Y LOCAL As gIGNATU, oe 24. ¥, ayy ancora 
"D B A Ys # R PIN P R 
is nae: aby hyn, ZS. ’ , » Ay py 2 Ya 
bd x 2 hits Li BY tb, Lic Lobb. Lv Ag bf Cyiatipsdied 


Op pss a gag Z 


above. 


PL Law 


VS. A15 


\ 


~\ 


Po % 
2) 


LY, WITH UNFADING INK. Supply every item of information carefully. 


e@ «4 


2B 


VSTAIS, 8-51 
‘PLEASE WRITE PL 


oat 


MARGIN RESERVED FOR BINDING 


correct \} 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2BRwcLOLSON 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No... 
2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND 


STATE MARYLAND COUNTY ALLEGANY 
CITY (If outside corporate limits, write RURAL | ssc OF STAY 


I. PLACE OF DEATH: 


and give nearest is place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
eoical CUMBERLAND, Town CUMBERLAND , 


PCT OR MEMOR 1AL HOSP I TAL STREET at rural, give location) 
STREET ADDRESS MEMORIAL AVENUE 1108 KENTUCKY AVENUE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) WILLIAM HENRY BOYD peatn: AUGUST 10 10 52 
6. SEX: 6. conor OR Le PGES ABE IND, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 ard 
MALE WHITE (specity): MARRIED’ | JULY 27, 188) a cadlieliccdliks 


11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WITAT 


I@a. USUAL OCCUPATION (Give kind of | I0b. KIND ae SRUBLYESS: OR 
work done during most of working life, INDUST! COUNTRY? 
even if retired) “i ne fitter ‘Cis MEXKBEXSX WHEELING,W.VA 


U. S. 
18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
WILLIAM H, BOYD LOUISE DAVIS 


15. Was Dectasep Ever In U.S. ARMED DEEDS 2, 16. SoctaL Secuniry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘i 
Mrs. Foster Sechrist _ 


‘Cumber1 and, Md. 


No [services b20.10-8855 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
177% 


4 i 
‘ Immediate cause 


INTERVAL BETWEEN 
Onset ano Death 


% 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF QPERAT! . | 20, AUTOPSY? 
= = ee Yee No 

21. ACCIDENT (Specify) is wage (Home, far actory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee bldg.,} ) i 
HOMICIDE teow i = = 
TIME (Month) (Day) (Year) (Hour) ore OOCURRED HOW DID INJURY OCCUR? 
OF While xt Not while 
INJURY M. | work{] at work 

22. J hereby certify that I attended the deceased from...| bal aa | Peers a » to... Gia. =lOs 19. Sz that I = saw the deesdiee 
alive on. ¥ 3 date stated above. 


DATE SIGNED 
Abou 
LOCATION! (City, town, or county. (State) 


Cumberiand, Md, 


DATE REC'D BY LOCAL | REGISTRAR'S ATURE | 24, FUNERAL DIRECTOR : ADDRESS 
a LP So ae) sane rime Poa H, Wayne George Cumberland, Md, 


AL. CREMATION 
MOVAL (Snecity) 3 


2B tHACOBSON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 ()5 


§ 


m 
3 
£ CERTIFICATE OF DEATH Reg: Digt.Nedanyasnaneee 
o 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (DOME) OF DECE. 
a 
wh Fy county ALLEGANY MARYLAND stave MD, couNTY .Ae 
Be on oe se “Wey ORier Ay: CUY (If outside corporate limite, write RURAL and give nearest town) 
OWN CUMBERLAND TOWN KITZMILLER 
HOSPITAL or Tf rural, give loeati 
INSTITUTION OR : RUSSEL Se sae eve dloension) 
STREET ADDRESS MEMOR1 AL STAR ROUTE 
EN Biases (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
BRAY peatH: AUGUST 9 _ 19/58 


(Type or Print) Cc Zz 
5. SEX: 6. COLOR oe 7. SINGLE, MARRIED, 
RAC) 


8. DATE OF RIRTII: 
WIDOWED, DIVORCED, 


9. AGE last birthday: 


IF UNDER 1 YEAR | IF UND 


item of information ecarefuil 


ite the causes of death clearly and legi 


z Months| Days | Hour: 
MALE WHITE {Spectty) 1 | VORCED MARCH 13 // ¥a {2 wri. 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHP AACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY; COUNTRY? 
3 even if retired) F ARM {NG MARYLAND See 
13, FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 
NORMAN B. BRAY SARAH ANN DIXON 


15. Was Deceasep Ever In U.S. Armen Forces % 16. SoctaL Srcurity No.: | 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 


service) | | MEMOR 1 AL 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


40) 


Immediate cause 


ipply every 


i 


INTERVAL RETWEEN 
Onset ANp Deatn 


please wr' 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ' 20, AUTOPSY? 
| Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) j 

MOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at work (J 


4.2, 19.90% t es, 19.002 that I last saw the deceased 


22. I her, spy certify that I attended the deceased from& 


age is especially important. Physicians 


WRITE PLAINLY, WITH UNFADING INK. Su: 


alivé on. (la f- ot 2 and that death occurre 4250. the causes and on the date stated above. 
x ENATURE Veg ORTITLE) ADD: 


1EREOF 
Sitta 2RHLKLA WL, ZA 


DATE, SIGNED 
ke 2 Ginsi dg Wy 
CREMATORY LOCAAAON (City,,town, or county) yp “Skay 
me 
24. i ii 5 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


© 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08106 


CERTIFICATE OF DEATH Reg. Dist. No. 9 
I, PLACE OF DEATH: = 2. USUAL RESIDENCE (II0ME) OF DECEASED: - oa 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
an give nearest town) (in this place) OR 
Frostburg seach Frostburg 
ILOSPITAL OR STREET (if rural rive location) 
iar aot ae 
ss Miners Hospital 200_E.. Main $t. ___" _ a 
3. NAME OF (First) oes (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CHARLES We BURTON pEaTH: AUG. 2, 1 52 
5. SEX: 6. ggrer OR a Nee ee 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2, 10" 1 , hs; D: He in. 
male Witte Uepeckty scl Bal 10-17-1868 BS sre |, Mom) Devt | Mowe | Ws 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired)? At toandant 


10b. ues OF SUSE OR 


Gas Station 


11. BIRTIIPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
NTRYZ 


_USA 


Maryland 


13. FATHER’S NAME; 


William J. Burton 


14. MOTHER'S MAIDEN NAME: 


Elizabeth McBride 


15 Was Deceased Ever IN U.S.ARMED Forcks? 
(Yes, no, or unk.)| (if Yes, give war or dates of 
service) 


16, SocrAL Security No.: 
none 


ltr INFORMANT & ADDRESS: 


irs, Mollie Shaw, Frostburg, Md. 


18. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 
5% 

> ( 

Immediate cause (im) secession 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Oa, ee ee 
giving rise to the sbove cause DUE TO 


stating the underlying cause last. 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


1 Shartens 


. DATE OF plaid | 19b. MAJOR FINDINGS OF 


| 20, AUTOPSY 
Yes] NoO_ 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


PLACE (Home, farm, festory, street, 
ome bidg., ete.) 
fNguR’ 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


TIME (Month) Maer OCCURED 
OF While at Not While 
INJURY Work [7 At Work 


22. I hereby certify that I attended the deceased frono~%, 
alive on Aug aah Ce d that death occurred 
SIGNATU: 


Ue. 


| HOW DID INJURY OCCUR? 


, 19 Uz that I Jast saw the deceased 


s and on the date stated above. 
DATE UGS 


(Degree_or title) 
EM. ON, A 
4 ey (Specify) wate 2 


F! Ui, Rand? ial Park 


fable M 


DATE REC'D a LOCAly KEGIST R'S SIGNATURE 24. 
Or -Sa M. Ba 
A 


* xDDRESS 


Frostburg, Md. 


FUNERAL DIRECTOR 


J, Rh, Durst, 


a 


3 
a 
g 
a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 
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age is especially important. Physicians 


E WRITE PLAINLY, 


e Venti MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,)44 
CERTIFICATE OF DEATH Reg. Dist. No....... 


1. PLACE OF DEATH: 2. USUAL RES}DENCE (HOME) OF DECEAS! 
ee 4 MARYLAND STATE COUNTY 


PYimita, write RURAL | LENGTH OF STAY 


es f (in this s lace) cry (It opfside corporate limitsy write RURAL nd give ffearest town) 
‘ TOWN 

HOSPITAL OR STREET (if Fargl, eivétecation) 
INSTITUTION OR — 
STREET ADDRESS //4 J SPPRESS A 134 S Mea Lorut [ese 
NAME OF First i Li 4. DATE Month (Day (Year| 
Dectasep: 02 (Lass) me (Month) ) ar) 
(Typo or Print) LF 


DEATH: 19 
8. DATE OF BIRTH: 9. AGE last birthdayJ| ir UNDER I YEAR | IF UNDER 24 11RS, 
Months | Daya | Hours | Min, 


44 Vay ae ate yrs. 
(Give, ki 1 pinTh E (State orfforeign country): | 12. CITIZEN OF WHAT 
i V4 OP NERY 
urtttle Brel 


ae most of worki: 


“15, Was Decuasep Even In U.S. ARMED dss] 16. SociaL Securiry No.: 


(Yes, no, gr unk.)} (If Yes. give war or dates of 
service) | ¢ y ? 


18. MEDICAL CERTIFICATION Lvgenvae Deena 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer ‘AND DEATIC 
ITIK 3 2 less than 


i (8) anerree ALO TTLOMA.OL,,. CATMAK onsen ai ae ibe a 
Immediate cause ite, Es ae jeary 


Antecedent cause(s) 
Diseases or conditions, if any, (Dr) wessersseseeessncnee essa 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
e) 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ] 20, AUTOPSY ew 


12/31 51 Dermoid cyst of ovary. Carcinoma of cervix. Yesf} No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work{) at work] 


22. I hereby certify that} attended the deceased from....D@G.e... on to.August..., 19....52 that I last saw the deceased 


alive on. AUSS<fEQ, 19.22.., and that death occurred at.. Le 'm., from the causes and on the date stated above. 
SIGNATURE r EGREE OR TITLE) ADDRESS DATE SIGNED 


Within confDBee WELSMAN 


nformation carefully. The correct 


8-51 @ 
(-) MARGIN RESERVED FOR BINDING 


V5 


VS. A 


i 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USI ()8 


CERTIFICATE OF DEATH Reg, Dist. No... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND staTEMARYLAND county ALLEGANY. 
Fit Gal pater eae | ONS coe CITY (if outside corporate limite, write RURAL and give nearest town) 
aoa Town CUMBERLAND, MD. 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS ADDRESS 
MEMORIAL HOSPITAL 420 GOETHE STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY Me. CHANEY DEATH: AUGUST. 31 19 
6. SEX: 6. Conde OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIE: 9 AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 HRs, 


WIDOWED, DIVORCED, 
¢ ‘ 


Months | Days 


Toure Min. 


64 wre. 


10a, USUAL OCCUPATION (Give kind. 4 10b. PAD, OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working INDUSTRY: COUNTRY? 
sven if THOUISEWI FE x BSA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
GEORGE OWENS _ ELIZABETH KIRCHNER ___ 


15. Was Deceasen Ever IN U.S. ARMED see “16. Sociau Security No.: | 17, INFORMANT & ADDRESS: 


(¥es, no, or unk,)| (If Yes, give war or dates of 


° Se see Lelie = MEMORIAL HOSPITAL... _____ ~_-_ + ee 
18. MEDICAL CERTIFICATION F =. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset np Death 


_, Immediate cause 


*"Antecedent cause(s) 


Discases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 

related to the disease or condition causing death. v7 °F 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

ey 
Yeo Noy” 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY (STATE) 

SUICIDE idg., ete. 

HOMICIDE RY 


Grae (Month) (Day) (Year) foal INJURY OCCURRED HOW DID INJURY OCCUR? 
— G 
INJURY M. | work() at work{] 


22. I hereby certify that I attended the deceased from........ th 25 191%, ep tai Pay. ali, 198. ~.., that I last saw the deceased 
alive on...444 23.2.., york, and that death seca at.. nial bes 7M As .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
7 Wetonuin Men Ca et aslhnny uP Shr zy /FSe 
en = NAMP OF CEMETERY 0 eae LOCATION (Hity, (State) 


REM aval ecify) : 
fe) 


DATE RE CD BY LOCAL 1 RP SISTRA 
LREG. f /9 
Le dhadtt 


pwn, oF county) 


MARYL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ba viclbns 


CERTIFICATE OF DEATH Reg. Dist, nel! § DN). q 
I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 


CITY (If outside corporate limits, write RURAL! 


LENGTH OF STAY Cay (If outside corporate limits, write RURAL and give nearest town) 
es ate give By stb 


(in this place) 


MARGIN RESERVED FOR BINDING 
JWRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: ully. The correct 


’ 


age is especially important. Physicians: please write the cause: 


4 
< 
ui 
> 


2 

2 

Ey 

= rostburg TOWN Frostburg 

3 HOSPITAL OR | STREET © (if rural give location) 

& « ADDRES: 

2 STREET ADDRESS 278 BE. Main St. 278. EB. Main St, ___ — a 
g | 3 NAME OF (First) (Middie) (Last) | 4. DATE FEN eo (Year) 

° (Type or Print)  HLIZABETH DRUSILLA CLOSE DEATH: 

S | 5 SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE iast se F UNOER 2 28st ‘UNOER 24 HRS. 
2 DOWED, ED, Months; Days | Hours | Min. 
$| female | white reeiyridowed | 2-8-1874 78 | ] 

‘3 

e 


“{0a. USUAL OCCUPATION. Give kind of | 108. KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


even if retired) :H OUSEWOrK home Pennsylvania ____UBAg 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Woah Baker Mary Smith = —_ 


15 Was Deceaseo EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Arch Davis, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rs 
/ FX ediate cause (a) 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) SOP ee Sr ere 
giving rise to the above cause ps 

stating the underlying cause last_ DUE TO 


(co) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: n 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


2/11/52 denocarcinoma of th Yes (]_Nof@ 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
MOMICIDE fouRY 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie st Not While 
INJURY m. Work (1) At Work (1) 


22. I hereby certify that I o. the deceased from U/L ws 9.52 to BL 28 ae 7 L8G 52. that I last saw the deceased 


4 , 
alive on pire 26 Mies. ue that death occurred at is ee f? ae wot the ¢: nd on * date stated above. 
Vbilap 1 (Degree era Dd paps, ER ee. : 7" TRDDRE ey DATE SIGNED 


Mo 8/2 
= fet = a DATE THEREOF site OF CEMETERY OR ctEMATORY aes (City, town, or county) (State) 
pecify) x 
RENO an _59 [Rekhg rt Cemetery lsckhart, Md. _ 
DATE REC'D BY LOCA eee STRAR'S SIGNATUR FUNERAL DIRECTOR ADDRESS 


sone 2 ‘é 
eBl Sa ay M. "MBal” J, R, Durst, Frostburg, Md. 


ANG | 
s 
sa age 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08110 


18. MEDICAL CERTIFICATION 
INTERVAL BaTwBEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsgT AND DEATH 


K. Supply every 


. orehary eels ie die AGO) eo cee | 


/ 
a 


" FOR MEDICAL EXAMINERS Reg. Dist. NO. one vwines 
a? \ 
% Ee ee, ee} er ene a 
aI » PLACE 0} . os 2, USUAL RESIDENCE (HOME) OF DECEASED: 
(a4 T ise F DEATII state 8 qUNTY 
; Allegany MARYLAND Md. gan 
rey a Y fit ouvide forporate limite, write RURAL and sh et) OF ees SITY Uf outside corporate limits, write RURAL and give nearest town) 
3 ‘s aregt town) . e is place) : : 
$3 eydPOPA SEY igansville rv yrs. igansvill 
a2 HOSPITAL OR STREET (if rural, give location) 
bes) INSTITUTION OR ADDRESS 
ee STREET ADDRESS Home Home s 
3 es 3. NAME OF (Firat) (Middle) (Sasty 4. DATE (Month) (Day) (Year) 
oi DECEASED — : fe} 
E 3 (Type or Print) aymon, r DEATIL 19 
5a 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under I year |If under 24 bra, 
eee es | WIDOWED, DIVORCED, aon ta ays ao Min. 
&g ace Specify) MALT LE Dec.17-1892 59 yr 
38 10a. pera Seu a Rah ee mee of ia 10b. Kino or Businass on | 11. BIRTHPLACE (State or foreign country) | 12, verre or Waat 
lone during most. workin, le, even If retire 
ES 6 | Ward RR Cumberland, Md. 
ag 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
i illiam mas Conner \ . 
8 15. ECRASED Evin In U.S. AnmeD Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
v jt unknown) | (It yes, give war or dates of | 7 x 
4 leervice) = = rrigansville va 
8 
= 
z 
Hi 
i 
a 


Immediate cause ance 
up 


Antecedent cause(s) : 
Diseases or conditions, if any, (b)......._COronary sclerosis. 
giving rise to the above cause 
atating the underiying cause jart 

te) 
i. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


eo 
RITE PLAINLY, WITH UNFADING IN 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


N 198. DATE OF OPERATION int MAJOR FINDINGS OF OPERATION rake a | 20. AUTOPSY? 
21, EXTERNAL CAUSR WAS PLACE (Home, farm, [nctory, atreet, (CITY OR TOWN) (COUNTY) 
‘~ PRIMARY caer CONTRIBUTING [] ] OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Aulopsy _ |, Inspection ¥), Inquiry %) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes €\ accident |], suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


is especially important. Physicians: 


m g 
TRIAL, CRRM 
EMOVAL ASpeeity) 


LEC] 
TE REC'D BY LOCAL 


ae: 2. 


EE 


VS. ALSA 


pply every item of information carefully. The correct 


ite the causes of death clearly and legibly 


please wri 


age is especially important. Physicians 


5 8-51 & 
MARGIN RESERVED FOR BINDING 
LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ante Uti: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vB11 
CERTIFICATE OF DEATH Reg. Dist. Nowe . 
1, PLACE OF DEATH: oa " 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY 


MARYLAND STATE Dd COUNTY 
7 z eh) 
pee ey LENGTH OF STAY CITY (It outside corporate limits, write RURAL ay give nef est town) 
Z TOWN 


HOSPITAL OR If rugs, ive Tocatl 
Eat oe yp Ay, zy te tS ae ey, 
STREET ADDRESS xh 3 Mc wt S80 BB 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Y OF 


(Type or Print} 


DEATH: bd 27 wir 


DATE OF BIRTH: 9. AGE last birthday: | ir UNDER Year IF UNDER 24 Has. 


a) cca Days | Hours | Min, 
Uy G13 22 om. 
Ti. BIRTHPLACE (State or foreign country): 
* ' 


" WIDOWED, DIVOR: D, 
(Specify) +2, 


10a, fae OCCUPATION (Give kind nf | lob KIND OF B INESS OR 
work_done di f i INDUSTRY: 


ae IBuptnsere ln. 
13. FATHER'S NAME: 1 WOTHEDS MAIDEN NANI 


= at ate: Lela 


EASED Even IN U.S. AnMpn Forces ?_ 16. Soctat Security No.: | 17. INFORMANT & ee 
(Yes, no, or unk.) (If Yea. give war or dates of 


| service) ett ites -S; ssH|2, Ps 
iv ;. ca Mars ~~ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


4 TOR. aiate cause (8) Fe 


Antecedent cause(s) 
Disenses or conditions, if any. sees an 4 
giving rise to the above caue 
Stating underlying eaure last tor 
< 
I, OTHER SIGNIFICANT CONDITIONS: 7 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


12, CITIZEN OF WILAT 


pLO 


Interval Between 
SET AND Dra’ 


19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION? | 20, AUTOPSY? 
| ‘ Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF offiee bidg., ete.) 

TIOMICIDE INJURY ‘ 

SIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 

or hileat Not while 

INJURY ™. | pee at wor! 


SLDinat T last saw the deceased 


ais 


22, I hereby, ify that I Ba d the deceased fro 9 AD. .» 19. 
alive on. { Z TY....... a d thag death occurved at OQ: A om the cause; on thg date stated above. 
ono eReY Ly, 


GREE on : ARBRE we? DATRSIGNED 
‘4 — 

23. BURIAL, ale y o. THEREOF EMETERY AOR CRE} ee +] LOCATI (City, town, or county) (State) 
OVAL “(Speci fj a Ibs a © PY : ) | 
ns 20 (Oe Ya mee Ws hed Ae ef « 


TE REC'D BY LOCAL aa TRAR'S SIGNA’ URE ic: NERAL DIRECTOR 
REG. p 


SE 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


et 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


er 
hin co! a ate Verit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fice, vin L124 
"PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: a 
Allegany 
COUNTY MARYLAND STATE P ia COUNTY Bedford — 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Qe and ive nearest town) {in this place) OR 
Cumberland _ 3 Weeks Been, Beans Cove ——_ = s 
HOSPITAL OR STREET (If rural give location) 
Sinner eSoeGls Sacred Heart Hospi ied v 
meegres Pemet Doppitel __Route_2, Flintstone, _Ma__ 
3. NAME OF ; ; p 
DECEASED: (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) sea Donahoe DEATH: aug 14-19: 52 
5. SEX: “EQHOR 0 OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday :{TF uNo#& I Yean|ir UNOPR 24 HRS, 


WIDOWED, DIVORCED, 
Female “White Specify): Married 


“Toa. USUAL OCCUPATION. Give kind of 


Mime | Days Hours | Min, 


Mey 18 1917 35 om. | 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


work daca most of working life, (On INDUSTRY: 5 
Bie esd Jife Hoop Cumberland, _Nearyland | __USA 
13. FATHER’S NAMES se J 14. MOTHER'S MAIDEN NAME: om 
Andrew Porter Euma Wright 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soc: si No.:| 17. INFORMANT & ADDRESS: 7 ae 
seas te 2, FLintstone, Ma. 
No service) enna 


None Eugene Donahoe Beans go 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


P ‘ Onset And Death 


Interval Between 


mmediate cause (a) ecennncn 
4,00. DUE TO 

ntecedent causes (s) 

Diseases or conditions, if any, ) 

giving rise to the above cause tet 

stating the anderlying cause iast. DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yeo] Nofh_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pecs bidg., ete.) 
HOMICiDE Paw 3 a =i = 
TIME (Month) (Day) (Year) (Hour) "| RIURE OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m. Work oO At Work 


22. I hereby certify that I attended the deceased from 195.4, to. / q % 198.&, that I last saw the deceased 


ig 
ween 7 14 , 19. Sand that death oceffred g. 6OS7 Phe, fror fh the causes and on the date stated above. 


(Degree or titie} DATE S/S 


ar CREM#TIO} Mies OND sm wt Lo or waiey hg 
REMOVAL (Spécify) 
+> B Aug 


18 1952| Seven Dolors Cemetery eans Cove Penna 


OR CREMATORY | LOCA’ 


a HEED By LOCAL, ISTRAR’S 24, FUNERAL DIRECTOR ~—s ~~ ADDRESS 
LL 9S x = Va dard. Wd} Wiitiem E, Kight, Ounberdend, Na, 


—_ 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


VSexAL5A 


=: MARGIN RESERVED FOR BINDING 


The corre 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


1¢ ba] 
CERTIFICATE OF DEATH ( i es 
‘ FOR MEDICAL EXAMINERS Reg. Dist. No....... 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND Maryland Alle 
CITY (If outside corporate Hmite, write RURAL and | LENGTH OF STAY GITY Ul outatdl corporate limits, write RURAL and give 
OR give negrest tqwn) (in_this place) OR W 
TOWN TOWN Wosternno “ 
“ieee eeonant_ mural 8 yaabh | ee =e 
stREET aAbDRess © Miles east “esternpor emiles east o 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Dey) (Year) 
DECEASED D ti B 
(Type or Print) nal f\ DAR N] DUCKWORTH DEATH Aqion 16 
3 SEX . COLOR OR RACH | 7. SINGLE, MARRIDD, 3. DATE OF BIRTH %. AGE last birthday} If under 1 year |ifunder 24 bre 
F : t | OWED,» DI ED, | Montes | aye ery Min, 
emal White (Specify yn. 
10a, USUAL OCCUPATION (Give kind of work | 1b. Kinp or Businuss on | 11. BIRTHPLACE (State or foreign country) 12, Citizon or WHAT 
done dur mol working life. even If retired) | INDUSTRY UNTRYT 


13. FATHER’S NAME | 14. MOTHER'S MA N NAM. 
Duckworth j 


19 y 
15. Was Decrayep Ever In U-S. AkwED FORCES? 17. IN MANT AND ADDRESS 


(Yea, go, or unknown) | (It yes, give war or dates of 
te eervied eS = 


. Socra, Security No. 


TS. MEDICAL CERTIFICATION 
IntervaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Dmata 
7 Immediate cause (a). eae ae. Paeahya os due..to PUSH -—-- |. &B-- ONO. 
0 from 
“ Antecedent (s) : . : . . 
Disarray condition. Wreny, «... Yepvical cord .dmaxks..complete—adislocation|——————l. 
Hating the underlying eauve fant 4th and Sth cervical vertebrae. 


fe) 
HW. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contrihuting ta the death but not 
telated to the diseave or condition causing deeth. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS a 
None 


21, EXTERNAL CAUSE WAS PLACE (Hom 
PRIMARY @fon CONTRIBUTING) | OF office 
CAUSE OF DEATH. INJURY Home nna a an iv a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT ~ Sn ¥ 
OE ay | While at Not white | and fell off 
J rien 


work 


rm, factory, street, 
ete.) 


m, at_work 


22. I certify that I took chorge of the remains described above, held an Autopsy _j, Inspection $4, Inquiry (3 thereon ond tom the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |), accident (S§ suicide | J, homicide , undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
| Vit Deming MD. 442 Q 
21, RURTAL, CREMATION | DATE THEREOF yf s 
EMOYAL (Spreily | 7 iG. iene C4 +# : 
DATE REC'D BY LOCAL | REGIS RAR'S SIGNATURG J Aw. DIRECTOR ADDRES: 
yer EG: , us, 2. ec Kel iE f 


ore 


a8 
QV 
E 
e 
8 
Ou 
e JP 
: = 
@ = 
$2 
2 
oo 
oe 
eo. 
BH 
a3 
ES 
Pore 
& 


hysicians: please write the causes of deat! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


é 


SE WRITE PLAINLY, 
age is especially important. P’ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08114 
CERTIFICATE OF DEATH Reg. Dist. No 


Ce 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry A//ega~ g MARYLAND STATE §=— 4) O. ~—county SJ/feran 4. 
rate limita, write RURAL | LENGTH OF STAY 


Ce calelameourprereut (in this plage) CITY (IF outside corporate limite, write RURAL #8 give nearest town) 
DOWN OC zgene MA ctu Fee ts yes. Town Cer de @ “aw oe 


HOSPITAL OR 


HOSPITAL OR | ‘STREET (if rural, give location) 
rt ADDRESS 
STREET ADDRESS 3/3 Con 7% o/ Are. LES Oe mite eh Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
; o! 
(Type or Print) ljarece tus LoS wv Ax0/s | peata: Se o- 2-6 w Se 


6. SEX: 6. COLOR OR 


RACE: 
lolare 


IF UNDER 24 HnSs. 
Hours | Min. 


9. AGE last birthday e?ir UNDER 1 YEAR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDO' aS Months | Days 
IS ym, 


WED, DIVORCED, 


L\ Bren Ie vel July 1967 


10a. USUAL OCCUPATION (Give kind of | 10b. OND OF BUSINESS Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WRAT 
work done fulae most of ye A DUSTRY: . COUNTRY? 
* eye 05 i Bw OK. fe ree EEN TO LED A SA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
? er S30 +e Barges 


15, Was Deceasen Eyer IN U.S. ARMED mee 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of yy) 
ye | service) VV 0-6 9-T2d Aes. Le Yo, PV EG 52 A“ Tease 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 WB ste cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Interval BETWEEN 
ONSET AND DEATH 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF ag | I9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s 


Yes} No pK 

21. ACCIDENT (Specify) [ee PLAGE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE pyle bide., ete.) | 

HOMICIDE INJU i 

TIME (Month) (Day) (Year) (Hour) ean OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at work] 
22. I hereby certify that I attended the deceased fro! mid. 190...%, en ies 19%...%-that I last saw the deceased 

m., frofn the causes and on the date stated above. 


alive mney 't- 19...5 and that death occurred/at.... 


ATURE M.dD_ OR TITLE) ADDRESS DATE e 


sa ter —A eo b.. CEMETERY OR CREMATORY oot (City, town, or Wzk/s $ shee 


Auge ce Summa alee Lomesen Cee me ber fare. “De. 


| 24, FUNERAL DIRECTOR ADDRESS 
Seba J. paler .-Cumbertncad lt 


& 


3, BURIAL, GREMATI 
REMOVAL (Specify) : | 


Withig corporkte limits 


M 


ITC 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


10 
a 
< A 
ui 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()§1]6 


CERTIFICATE OF DEATH Reg. Dist. No. 

I, PLACE OF DEATH: - z ~ 7, USUAL RESIDENCE (OME) OF DECEASED: = 
county Allegany MARYLAND stare Maryland county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

__ tows Cumberland 11/13/51 TOWN Cumberland 

a ; STREET Uf rural give location) 

R ADDRE:! 

STREET ADDRESS Allegany County Infirmar' il Linden Street 
3. NAME OF (Fiest) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Ann@ _— Bernadette Firlie Beam: August 6, 19 
5. SEX: 6. COLOR OR [7 way pi p, |& DATE OF BIRTH: 9. AGE Iast sig IF UNDER 1 YEAR| Ip UNDER 24 HRS, 

3 RCED, Months, Days | Hours | Min. 

Female | White (Speclfy) 5S fhe Unknown 70: 


11. BIRTHPLACE (State or foreign country) : 


New Baltimor 8 4. Pa. 


14. MOTHER’S MAIDEN NAM 


Rose Ann Jordan a = 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


18, MEDICAL CERTIFICATION Interval Between 
1. DISeASH OR CONDITIONS DIRECTLY LEADING.TO DEATH Onset And Death 


“I0a. USUSI/OCCUPATION Give kind of 
worl ne during most Af working life, 
ess ? 


‘12, CITIZEN OF WHAT 
COUNTRY? 


U, S.A. — 


10b. ane BYSINESS OR 
| Che. STR 


Francis M. Firlie 


15 Was Deceasep Ever IN U.S. ARMED Forces?) 16. Social Security No.: 
(Yes, for unk.) ] (if ee give war or dates of 
service 


13. FATHER’S NAME: 


/ 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) >) 
Diseases or conditions, if any, oem Py i Ae ae thos 2 


giving rise to the above cause 


stating the underlying cause Iast, DUE TO Z& 5 
vga revear erm et ron lence 
Il. OTHER SIGNIFICANT CONDITIONS TS | 9 


Conditions contributing to the death but not 
19a. DATE OF co et ah 19b. MAJOR FINDINGS eevee OPERATION | 20. AUTOPSY 


related to the disease or condition causing death. 


YesT]_ No) 
2. ACCIDENT (Specify) PLAGE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., ete.) | 
HOMICIDE INSURY _- ree 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ea le 
INJURY m | Wok Mewes | ae. J 
~52.,199.2, to ” ©, 19>: 2that I last saw the deceased 


22. I hereby certify that I attended the deceased fro: : 
ve tence ke e 19 & and that death red at Bse. . 3—from‘the causes and on the date stated above. 
GNATURE egree or tit! 


/ px RR: aS €¢ 22 gy: TE Oe MSE. 


REReE <a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 


ARON AY (Specter) - 85901992 Ss. aie Peter & Paul Cen, Cumberland, Md. 


BEEP): BY = jISTRAR’S iT 24, FUNERAL DIRECTOR ADDRESS 
Mig ee ee pe er 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fully. The correct 


Aon care: 


item of informati 


a 
ey 
a 

So 
ay 
2 

3 
cash 

Fy 
a 

ci} 
3 

3 

Qo 
3 
om 

3 

a 

oy 

3 

3 

5 

® 
5 
es} 

@ 
ai 

9 

g 

3 
m4 

A 


clans 


age is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08th 
CERTIFICATE OF DEATH Reg. Dist. No.......... 


Ser = 
I. PLACE OF DEATIL: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Al Jega my MARYLAND STATE Maryland county Allega ny. 


Geet Ge cutside corporate limits, write RURAL | LENGTH OF STAY |! crry (If outside corporate iimits, write RURAL and give nearest town) 


TOWN Cumberland 4 TOWN Cumbe 


erland 
HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 18 Greene St, 18 Greene St. 


3 NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


or 
(Type or Print) i Sie DEaTH: Aw 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| 1F UNDER 24 Hus. 
RACE: WIDOWED, DIVORCED, Monte! Days | Hours | Min. 


Male White Niteat tl Jan. 12,1871 a 
Iva, USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
M if ved) 1 + RR. Co Grafton W U.S. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Z H Fonner Elien 
15. Was Deceasto Ever In U.S. Anmeo eal 16, SociaL SEcuRiTY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
Mrs, Edith Fonner Cumberland, Md, 


service) 
Ne 
18. MEDICAL CERTIFICATION j re 
STERVAL BET WE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ANO DEATH 


5 fax 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stnting underlying cruse inst 


Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF ae of 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes] NoO 
i. ACCIDENT (Specify) PLACE (Home, farni, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fyur¥ 


nee (Month) (Day) (Year) (Iiour) INJURY OCCURRED s HOW DID INJURY OCCUR? 


is G 
I. OTHER SIGNIFICANT CONDITIONS: | 


Whiie at Not while 
INJURY M. work [] at work 


22. I hereby certify that I attended the deceased fro act cs to. Ceeg Bh 10 4; that I last saw the deceased 


alive on tears , £3, 19.86: ‘Arand that death occtrred at.........4....m., ro ig line causes and on the date stated above. 
ESS Po DATE SIGNED 


Ee R Lag en =D 


. BURIAL, CREMA' ON DATE THEREOF NAME OF CEMETERY OR CREMATORY otitis (City, town, or co} (State) 
EMQV. (Specify): 


DATE REC'D BY /9 Jah RE » FUNERAL ally ADDRESS 
Eg. Lb ie 3 Charles L, George Cumberland, Md. 


V 


ot 
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s 
5 
3 
® 
ss 
a 
3 
3 
I 
3 
i=y 
g 
3S 
E 
a 
3 
% 
Sg 
23 
aa 
one) 
BE 
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® 
a 
es] 
o 
£ 
© 
2 
3 
2 
B, 


ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08117 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: : USUAL RESIDENCE (10ME) OF DECEASED: 

COUNTY Ae __ MARYLAND state Maryland _counTy Al legany 

CITY (If outside Aorporate limits, write RURAL ee oF STAY CITY (If outside corporate limits, write AQURAL and give nearest to 

Peon give nearest town) 3 

Cumbérland “1 Cumberland. 
HOSPITAL OR STREET f fural give location) 
eee tes a 
E ss 

meee Apress Allegany County Infirmary _Rt. #2, Baltimore Pike _ 
3 NAME OF (First) (Middle) (Last) Z DATE (Month) (Day) (Year) 

(Tyne or Print) Mary Jane Funk deat: August 31, 9 52 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, Hours 4] Min. 


Female | White seit) Widow | |July 6, 1873 9 


“loa. USUAL OCCUPATION.Give kind of | 10b. AIR OF BUSINESS OR mre BIRTHPLACE (State or foreign country): |12. ¢ CITIZEN OF WHAT 


work done during most of workin: ‘ye US’ : 
we Edinburg, Scotland _| U. S. A. _ 


even if retired): HouUSEWL 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


a 
Thomas Cummings Martha 
r 15 WAS DeceAseD Ever IN U.S, ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


Ye or unk.)| (If Yes, give war or dates of 
“Lee” Zor’ | pliegany County Infirmary Records 


18. MEDICAL CERTIFICATION interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DpATH Onset And Death 
42]. Ay 4 


Immediate cause (a), Somes 

DUE TO 
Antecedent causes (s) > 
Diseases or conditions, if any, FF Fe cc (i 4 e. _ ¢ 
giving rise to the above cause Saadieneess 


stating the underlying cause last, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS > 
Conditions contributing to the death but not Se ete ‘ 
related to the disease or condition causing death. = 
. DATE OF ra heal 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] NoQ_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

___NOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) | White at OCCURED 0 | HOW DID INJURY OCCUR? 
le 


OF While at —- Not 
INJURY m._| Work () A 


22. I hereby certify that I attended the deceased fr > at 19% = 4, oan Sy, 197.2, that I last saw the deceased 
i . Bf 19°5.2, and that death rred at ./*. 8.0 Ye Corer fro) the causes and on the date ciate shove. 
ESS 


(Degree or ditle) 
? 4 ae PR 2. AF Paeeene G7 - <3 pS~ 2. 
; TE THEREOF | NAME QF,CEMETERY O§ CREMATORY | LOCATAQN (City, town, mtyy Syl) 
© € ; 
o2 ES all —F- SPS 2. Cow’, | (Se es 
ATH, REC'D BY oon NATURE ; «sale ep 3 DIRECTOR Avo ie Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 05118 
CERTIFICATE OF DEATH 


INERS Rexen Nee ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE bh ITY 
MARYLAND ° 2. 
a et outside corporate limita, write RURAL and BP pas ret a = (If outside corporate liraits, write RURAL and give nearest town) 
va nearest towg) . fin thi 
Town Rural-Pinto | oS Town Westernport 
HOSPITAL OR STREET (If rurai, give location) 


INSTITUTION OR 2 ADDRFS: 
STREET ADDRESS Deatg at scene of accident S322 Johnson St . a 


3. NAME OF (First) (Middle) (Laat | 4. DATE (Month) (Day) (Year) 


@ ¢€ 


formation carefully. The co 


DECEASED 


. . OF 
(Type or Print) imoth: Michael Gilmore Jr. Death Aug 31 1952 
5. SEX 6. COLOR OR RACE | asi ae ae 8 DATE OF BIRTH 9. AGE last birthday ti agi l year gees aaere 
Py " S| 7 ont ours io. 
e white pny Marrred, | July 9-1920 ee Paes | 


10a. USUAL OCCUPATION (Give kind of work] [0b. Kino OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CiTizeN oF What 


CAs GAPE Be OC mye Mes ree Y Epc lmourenT Thomas, W.Va | “goon ° 


138. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


Timothy M.Gilmore Sr. Grace Shafer 


15. Was Decrasep Even IN U.S. ARMED Forcus? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(ee, n0, or unknown) | (It yee or We dello 9.1 9-8444 


18, MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
&. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


w.ontra-cranial hemorrhage due! 


in 


. Supply every item of 
tant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) At once 


Diseases or conditinns, if any, 
giving rise to the above cause 
atating the underlying cause fact 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


oY 


iS) 
z 
g 
a 
Z. 
Z 
a 
-4 
fa 
a 
wy 
> 
i 
w 
n 
i] 
co 
z 
z 
iT) 
= 
= 
< 


UNFADING INK 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY % or CONTRIBUTING ¥ | OF _ offige hldg., etc.) 3386 
CAUSE OF DEATH. INJURY le an 


n MC « 
TIME (Month) (Day) (Yery Bo) INJURY OCCURRED HOW DID INJURY OCCUR? peeding. ost control 


ile N NM : : 
twauryAug. 31/52 As” “m | wi" o “k'wuk@ | and hit another automobile, 


22. I certify thot I took chorge of the remains described above, held an Ago “% Inspection |%, Inquiry | thereon and from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated obove, and deoth in my opinion resulted 
from: natural causes | \ accident ®, suicide |}, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 


PLEASE WRITE PLAINLY> 
is expecially impor 


¢ 


EMA 
fy) 


VST ATBA 


Ys 


B) 
\ 
7 @ 


ic) 
z 
cs 
a 
= 
a 
oe 
° 
a 
a 
<>) 
= 
a 
i) 
n 
is) 
ee 
z 
Z 
S 
g 
< 
z 


Corporate mir, 


tem of information carefully. The correct age 


ply every i 


Su 
is expecially important. Physicians: please we the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 SI 1 ') 
CERTIFICATE OF DEATH 
r FOR MEDICAL EXAMINERS Reg. Dist. No.. 
oT. PLACE OF DEATIV Sc 2. USUAL HES|DENCE, (HOML) OF DECEASED: 
cae Allegany MARYLAND — _ 22: % : : ies _ 
TY (if outside corporate limits, write RUTAL and | LENGTH OF S : je cargorgte 7 7 
Se aS otra perl a 4 | 18 thip ie oe Nagar: Ape BASE PePEMSCBT FE? rye sMd. 
HOSPITAL OR STREET €l rural, give location) 
STREET MODERSS Memorial Hospital soe laxton Ave. ie 


3. NAME oF (First) (Middle) (Laat! | ‘4 DATE (Month) (Day) (Year) 
(Type or Print) William Curtis Goforth DEATH Aug 4 19 52 

6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under t 1 jIfunder 24 bre, 

| WIDOWED, DIVORCED, | both ays | Hours | Min, 

white (Specity) ‘Single ] 

Toa. USUAL OCCUPATION (Give kind of work] 0b. Kino or Businuss of 


eres during most of working life, even if retired} Teeny avy. 


13. FATHER'S NAME 


yrs. 


(6. Soctat Security No, 


496-390-2864 Claude M.M 


ta. MEDICAL CERTIFICATION 


16, Was Deceaseo Ever IN U.S. Axwep Forci 


ieee seem erence (KI roe, thirty gr da DRESScards in pocket & 


leese,St.Louis,Mo. 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
yy, Immediate cause «).... bntracranial. hemorrhage due toa fracture! about 
y Antecedent cause(s) $ 

Diseases or conditions, if any, (bh) of the skul ( basil). SES oy econ a 1.1/2 brs 
giving rise to the above cause 
stating the underlying cause last 
fe) 
i OTHER SIGNIFICANT CONDITIONS 
nditiona contributing to the deatk but not | 
related to the disease or condition causing death. 
19s, DATE OF oe b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 
21, EXTERNGL CAUSE WAS PLACE (Home, f , street, CITY OR TOWN 
PRIMARY Bon CONTRIBUTING *& | oF fk ate is niet ahway a ¢ ! 
CAUSE OF DEATH. Toure ROU ES am shire: 7 y 
TIME (Month) (Day) (Yeqr ) | INJURY OCCURRED HOW DID INJURY*OCCUR? 
™ on vy (Wey (ep | INJUR easy) i Q riving auto,hit 
INJURY, 5 m. | work Oat work OF 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | ., Inspection #), Inquiry |% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceascd died on the ay stated above, and death in my opinion resulted 


from: natural causes | 4 wera #1, suicide |], homicide |, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Reming M.D. Gy. E J. Cumberland, Md. Aus. 95-1955 . 
23, g WAME PF CEMEPERY OR CREMATORY OCARO! Acy, town, or county) State) 
pike UID aS SOG] Pe Y g PPO Sry. te 
a a me raha Vo Yilby LMU RL, b [4 Loyal t Lh e. o. 
4 Dj 
DL 


pare RECD BY REC'D BY wits yy OYE, U DA Bye ee SR Ue 


 —— : 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0812 
2411 N. Charles Street, Baltimore 0 


CERTIFICATE OF DEATH Reg. Dist. Now Meecocosesnnns 


1. FLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ene Allegany MARYLAND at and ALL Epa 
CITY Uf outside corporate iihits, write RURAL and ] LENGTH OF STAY CITY Or outside corporate limits, write RURAL and give nearest town) 
Five nearest tor) Oe torn por tl Mas me Pied Town Westernport, Md. 

TEES on ey ie os 

STREET ADDREss O17 Maryland Avenue, $17 Maryiand Avenue. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) a Heatley. | peata August 17,19524, 
5. SEX . COLOR OR RACE | 7 SINGCE MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday {Il under 1 year ji ander 24 hry, 

, ; Months. Di 1 : 

Male White Gpecity) Byte é | Aug.17,1887. 65 ee eke Gegupece sl 

1a. USUAL OCCUPATICN (Give kind of work] I¢b. Kino oF BusINESS OR Il. BIRTHPLACE Stato or foreign country) 12. CITtzEN OF WHAT 
done it of Gor! life, even if retired) | Inb! by | Coun, ad 
é és xz mberland, nglanel. HEA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Porothy Charlit 


Robert F. Heatley. | One, 
15. Was Decrasep Eves In U.S. ARMED FoRCES? } 16. SoctaL SECURITY No. 1. FORMANT jAND ADDItESS / 
(Yes, we unknown) a iecree of = | j } / 


18. MEDICAL CERTIFICATION Inte BN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ain Deas 


immediate cause ue, ful ne MAM ¥ Flown 
oe “chee @ He, yes! phi wad “y cardial 


LE 
22) . 2 SS pieced 24 QnNEerarts OZ 
ineasen or conditions, if any,  (b)__... —— E 
giving rise to the above causa 


stating the nnderlyi: ing cause last 
a 
ll, OTHER SIGNIFICANT CONDITIONS 


oe Ree be zs cg WEE 
Conditions contributing to the death but not B 2 
related to the disease or condition causing death, Chroms ¢ btm ¢ Ss J ve fos 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(21 Yes) No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY: TATE) 
SUICIDE, sia | OF __ office bidg., ete.) i s : ‘ ) ee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work O 


22. I hereby certify that I attended the deceased fromAw@...L2..... 19.94, wheal? ., 195%, that I last saw the deceased 


alive on Aap Lgen 1992, and that death occurred at l4s 362m. from the causes and on the date stated above. 
SIGNA’ E (Degree or title? ADDRESS DATE SIGNED 
ca 

VAW OF 
a. BURIAL, CREMATION | DATE i> OF CEMETERY OR CREMATORY 

“HMR Gre) |e oo 50 — | MNETOS Cemetery, 
DATE RHCD DY LOCAL ) REGISTRARS SIGNATURE 
REG. ye 


CATION (City, town, or county) (State) 
Westernoort, Alié, j 


24. RAL ECT ADDRESS 
Hall Tuleh \/ sesvon, West. Vas 


>} 


. 


@ @=) \ 


“MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


at, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


fe Us 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


V1 * x * XAT 
CERTIFICATE OF DEATH Regs iste Ne.caeha cee 
T. PLACE OF DEATH: —- => = USUAL RESIDENCE (OME) OF DECEASED: —. 
COUNTY Allegany MARYLAND stare Maryland _counry Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place} OR 
Frostburg 50 days TORN Mt. Savage __ x 
HOSPITAL OR STREET rots rural Rive Jocation) 
INSTITUTION OR Z ADDRESS 
STREET ADDRESS Miners Hospital 
3. NAME OF (First: (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) ¥ NN. HENAGHAN peatn: AUS « by 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE iast meee UNDER I YEAR| iF UNOPR 24 HRS, 
RACE: WIDOWED, DIVORCED, oP Days | Hours | Min. 
female white ‘svectty) ‘married | 6-5-1892 60 


10s. USUAL OCCUPATION... 


Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN ‘OF WHAT 


‘OUNTRY? 


work done during most o| 


ive kind of 10b. KIND OF BUSINESS OR 
working life, INDUSTRY: 


Rextiieirdorker elanese Plant | Frostburg, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward J. Wilderman Mary A, Lyons ~~ — 


16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


213-22-4233 | Elmer Henaghan, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SG cstate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


15 Was Deceaseo Ever IN U: S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 28. AUTOPSY f 
‘tae Yes) NoO_ 
21, ACCIDENT (Specify) |)PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bidg., etc.) 
TOMICIDE IpaurY : = 
TIME (Month) (Day) (Year) rt) |INJURY OCCURED HOW DID WS OCCUR? 
OF While at Not While | 
INJURY mo_| Work 0) At Work 0 = 3 
22. I hereby certify that I attended the deceased from 2-24..., 19 Se to AEF. 2 OS ,, that I last saw the deceased 
alive on 8-27. 5 ps 5 end that death occurred at . O14: AM from he causes and on the date stated above. 
SIGNATU ‘Degree or title) »DRE SIGNED 
i ' 2Ef Sr 
26. REBOVAL ne DATE THEREO! ‘AME OF CEMETERY OR CREMATORY | LCATION (City, town, or county) (State) 
- Rie 8-29-52 |St. Michael's Cemeter Frostburg, Md. 


wae a BEC) aad LOCAL] REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
‘ ee HAI SAD } M. frara TR. D Durst, ___Frostburg » Mas SS 


a 
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item of information carefully. The correct 
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: pl 


ysicians 


— MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. Ph 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 Z 
CERTIFICATE OF DEATH Reg. vi Rd ze 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ay, RURAL "o> ee OF STAY 


Gi place) cee (If outside corporate Jimits, write F' fand give/nearest town) 
TOWN 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ay Ma. f : 
STREET ADDRESS Bb. WA Lave ADDRESS 3 Z d L gy, f 


3. NAME OF | (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) KE LERINE GE SS DEATH: & ei) 197 2 
3 SEX? 6 COLOR OR ~|7. SINGLE MARRIED | 6. DATE OF BIRTH? 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS, 


vA le cag © (Bree 7, Daided J2-F- Vice G5- a Months Days | Tours | Min. 


T0a. USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12. ey OF WHAT 


work done during most of working life, INDUSTRY: 
even if retired): 


13, FATHER’S | 14. 1 Ph [DEN NAME: 
“15. Wap Prceascp Even In U.S. i Forces 7) 16. Soczan Securrry No.+ . INFORMANT a 2 heat, 
(Yes, ng,/or unk.)! (1f Yes. give war or dates of 
| service) Lage (e 
—— 1 


18. MEDICAL CERTIFIC. 
Interval BETWEEN 


ATH: ONSET AND DEATH. 
Jue. 


f 
44 Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ti, OTHER S{GNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition enusing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) Nof) 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., etc.) H 
HOMICIDE INJURY H 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED . HOW DID INJURY OCCUR? 


While at Not while 


fysuRy M. | work{] at work, Fi 
22. I hereby certify that I a the deceased fro: = 2 gare AO, £..2that I last saw the deceased 
alive on ae 4.72, 19.53, and that death occurred at.2fia. “30 2, ‘m., from the causes and on the date stated above. 


SIGNATUR (DEGREE OR TITLE) ADD! Ww TF SICNED 
 2t - Cozens Punt Vin au 


23. 5 LEE es a de TE Le eC ies y y a0 \Z A'TION (City, toyn, or county) State) 


, nde. b, 


jon carefully. Phe-forrect 
nd legibly. 


tant. Physicians: please write the causes of death clearly a 


ish 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


age is especially impor’ 


SE WRITE PLAINLY, 


bil 


VS. AI5 8-51 


De. Notas tesa: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
ae eG CITY (If outside comporate limita, write RURAL lest town) 
TOWN town Mar. Se oes i 
HOSPITAL OR STREET Se Tyral, give é atio 
INSTITUTION OR 
STREET ADDRESS SUDEee F, ; 
3. NAME OF Fikst) hy) (Day) (Year) 
DECEASED: 


(Last) , ["s 4. cee (My 


(Type or Print) ; DEATH: LS pn 52 
5. SEX: 6. COLOR OR 7. pero 8. DATE OF BIRTH: 9. AGE last birthday f| }r unpre | year | IF UNDER 24 HRS. 
RACK: IDOWED, DIVORCED, ‘onths| Days | Hours | Min. 
alo jefe | taal Ton. 31,128! Tl ye. | | 
1a, USUAL OCCUPATION (Give kind of | I16b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
f ‘king spite INDUSTRY: COUNTRY 


work don 
4 


A 
4. MOTHER'S MAIDEN N. 


15. Was Deceasen Ever IN U.S. Ammen Fonces% 16. Soctau Security No.: | 17 voll Gi & DRESS: 
(Yes, no, ov unk.){ (If Yes, give war or dates of 
—_ 
Y | service) \UWe-14-150z ee ae “ou 


18. MEDICAL CERTIFICATION, ees 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: har whe Debates) ® ee AND DEATH 
¢ 


mmediate cause 


’ 
Antecedent cause(s) 


Diseases or conditions, if any, 
riving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: > * Li 7 : 
Conditions contributing to the death but not Antu pci poz 6 bpiprcacé Kerne 6 hega 22 
related to the disease or condition causing death. (\- tom 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
INE rs Yes) Nop 

31. ACCIDENT S year ee PLACE (Home, farm, taciory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE py tiee bide., ete.) 

HOMICIDE INU i - 

TIME (Month) 9) Za (Hour) ERY OCCURRED HOW DID INJURY OCCUR? 

OF D t/ — While at Not while a 

INJURY. M. | work{] at work) 
22, I hereby certify that I attended the deceased from.... TAL. 19-4, to... £E.., 19:44 that I last saw the deceased 

alive on...... SUL. Fee 195,45-and that death occurred Se: as. £yq., from the causes and on the date stated above. 
SIGNATURE 


IAL, eee 


4 GREE OR TITLE) ADDRES: W DATE SJGN. 
oa OS”. AG fe SA 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAWION (City, town, or 
Ay Sz Gn Pub Saag 2 Ha, 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH V8124 
FOR MEDICAL EXAMINERS ee ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE GHIOML) OF DECEASED: 
COUNTY STATE COUNTY 


A l l egany MARYLAND Md fe A l Seat 
CITY (1 outside corporate limits, write RURAL and | LENGTH OF STAY ee (Hf outside corporate Hmita, writa RURAL and Yive ntarest town) 


OR 
Towns “CUnber land 5G vg TOWN umberlan 
HOSPITAL OF STREET Ciradgive oaen 


INSTITUTI ADDRESS 
STREET aboRESS 118 Hanover St. 118 Hanover St. 
3. NAME OF (First) (Middle) (Laat? | 4. DATE (Month) (Day) (Year) 


DECEASED s 
typesrtiny _ Herman F. Hinze Beata Au A 


&. SEX 6. COLOR OR RACE | 7. SING MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | Il under Liver If under 24 bra, 
ays 


: ‘pe Months Hours | Mn. 
male white Wao Widower | Aug.3-1863 5G 2. ens es 
eS VAgNe THRE 8 SOR kind of work] 10b. Kinp or Busi | 11. BIRTHPLACE (State or Ioreign country) | 12, CitizeN or WHat 
retired cabine ¢ Make ke” | PUPA ture” | Wandlitz,Germany ripacges Ws 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown | Unknown unknown 
15. Was Deceasep Evxn In U.S. ARMED Forces? | 16. Social Security No. (7, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yes, give war or dates ol s 


Iser vice) none 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yf. >) Immediate cause m.. Generalized artericosclerosis..(senility).radual 


“Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause lant 
te) u 
UW. OTHER SIGNIFICANT CONDITIONS | 


formation carefully. The corre 


in| 


pply every item of ii 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | . MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm. fuctory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (lor CONTRIBUTING [] | OF _ office hidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work ODO at_work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |, Inquiry*.] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes |® accident |], suicide (J, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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H.V.Deming M.D.f fx Hc}. Cumberland, Md. Aug.4-1952 

23, BURIAL. CREMATION |] DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coynty) (State) 
RewOMa rial” | aug 5 1952 | Greenmount Cemetery Cumberland ia. 

D Te EC'D BY LOCAL | REGISTRARS SIG ATE 7 24. FUNERAL DIRECTOR Z ADDRESS 

Leb. 5 192s hk Dita, (OA “Millian 4, Kight Cumberland, Td. 
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VS. ALBA 


o 7 


MARGIN RESERVED FOR BINDING 


4 age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
< 
CERTIFICATE 6 DEATH pee na 1 
I. PLACE OF DEATH: : Fi | USUAL RESIDENCE (10ME) OF D 


__county __ Allegany MARYLAND stare Maryland _county Alleg 


please write the causes of death clearly and legibly. 


erry (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest 1B aN 
OR and give nearest town) (in this place) OR 
TOWN _ Cumberland TOWN Cumberland . 
ae "a STREET (If rural give location) 
R ADDRE 

sTREET appress Allegany County Infirmar _ 438 Seymour Street 

3. NAME OF (Fine) (Middle) (Lest) 7 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John Rs House DEATH: ‘August 26, 352 

5. SEX: 6. Coe OR % ONES ee are D, 8. DATE OF BIRTH: 9. AGE fast birth {iF UNDER I Wan [ir UNDER 24 HRS. 

wil E ORCE! Months, Days {| Hours | Min. 

Male | ‘White | ‘'Married|April 23, 1870| 82 | 


Il. BIRTHPLACE (State or foreign country): 12. partes io apr. “WHAT 


| Magnolia, West Virgini eit ‘S.A a 


. MOTHER'S MAIDEN NAME: 


‘Retired R. 


FATHER'S ice: 


William H. C. House 


15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. SoclaAL SecuriITY No.: 


(xe or unk.) | (If Yes, give war or dates of 
service) 


Ifa. US ee L OCCUPATION Give kind of 10b. TOG fat BUSINESS OR 
fi re most £! working life, TRY: 
Re ‘Railroad 


v 


Jane Ambrose_ — 
17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


Interval Between 


i, a OR CONDITIONS DIRECTLY LEADING TO ‘H Onset And Death 
An Koporter 
a 4 aint cause (CS eee “Ges si 

DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (b) ae i 
giving rise to the above cause 
stating the underlying cause iast. DUE TO > 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes) Not 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TOMICIDE PNURY 4s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work []) At Work 0 ae! 
22. I hereby certify that I attended the deceased fro: SE, 19% 2, to A PS, 195 Be, that I last saw the degensedl 


ong nape 25,19 2 and that death occurred at 7S 4: 1 Phy from e. causes and on the date stated above. 


ees 2. Ze ary or ae - ey is 2 


mane CREMATION, TE THEREOF TION (9 wh, oF egunty) tate) 
VAL pecify) |e 
DATE REC'D BY LOCAL) RE Sit 2 ~ ADDRESS” 
EGIS' ne LP aS . 


ew 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, 


carpe Date e? re °* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 6 


please write the causes of death clearly and legibly. 


TH JINFADING INK. Supply every item of information carefully. Thé co! 
. Physicians 


age is especially impor’ 


CERTIFICATE OF DEATH Reg. Dist. No. 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle Pa a 2 4 MARYLAND STATE 77 o. county A/zo4- 
CITY (Hf outside cl rate Kmits, write RURAL Aes OF STAY 


Gin Mlb pikes} CITY (if outside corporate limits, write RURAL and give nearest town) 
R 


TOWN Genes a2 town 


HOSPITAL OR STREET (If rural, give location) 
' ADDRESS 
STREET ADDRESS Syocr ep’ Heme # esprit 
3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Print) Jatriek Herve g¢ He oc4tes CF arn, “Geeoust 72 wor 


5. SEX: 6. COLOR OR 


RACE: 


IF UNDER 1 YEAR 
Months] Days 


3. DATE OF BIRTH? 


Jeet 2s /I7 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


et Phner \Ket Conl Ji wvex Nie va Scot/and 
13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAM 
Je an Hee ga es al - 


“15. Was Deceasro Even In U.S. ARMED | 16, Soctan Secuniry No.: | 17. INFORMANT, Case 


(Yés, no, ge unk.)| (If Yes, give war or dates of 
“Yo service) tio -3797 Toho Hw g hes: Cems 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ISBK ainte cause (2). 


DUE TO 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
(Specify): 


10a. USUAL GCCUPATION (Give kind of 
work done during most of working life, 
even {f retired): 2 


9, AGE last birthday: 


of yrs. 


iF UNDER 24 HES. 
Hours Min, 


12. CITIZEN OF WHAT 
UXERY? 


C 


INTERVAL BETWEEN 


ONsET AND DEaTH 


Antecedent cause(s) 


Diseases or conditions, ifany, __ (b)«» 
giving rise to the above cauwe DUE TO 
stating underlying cause Inst 

fe) 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 

19a. DATE OF OPERATION: 


—_ “yp. 


19b, ee seed inn OF OBMRATION: ry 20, AUTOPSY? 
. 
& & + fbi Cetheeetmel n> Ye) NoB— 
21, ACCIDENT (Specify) aes ACH (Home: tard, tactord, street, (CIEY OR a a (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE | Berar 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 


INJURY. M. | work) at work) 


a 


22. I hereby certify that I pureed the deceased from: ees: to. £. E:. 42. , 19.5. 7 that I Jast saw the deceased 
alive on... eet A oe 19. Ss ., and that death occurred at.. Aun, from the causes aa on the date stated above. 


SIGNATURE DEGREE OR TITLE) ADDRESS, DATE SIGNED 
is lp Shree. 0): F-A ve 


23. BURIAL, CREMATI! | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ey eS aes Behl 9s | St. Ambrose CatA. Cem. Cresapy tow ~ - 77 ¢. 
R ST! 


prot 
are weg BY LOCAL 'RAR'S SIGNATU: RE -s 24. FUNERAL DIRECTOR ADDRESS 
W2A) An. J. baler Gente Beira Ba, f0/, 


30 


Ww 
o~ 
o 

4 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information earefully. The correet 


PLEASE WRITE PLAINLY, 


please write the eauses of death elearly and legibly. 


age is especially important. Physicians: 


ia 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ANSPET 


CERTIFICATE OF DEATH nie oats 
I. PLACE OF DFATH: % Z. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland county Allegan 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside ale limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ony Frostburg wks. BOWN Frostburg 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


60 Ormond St. 
3.NAME OF (First) (Middle) (Last) - | 4. DATE (Month) (Day) (Year) 


DECEASED Skarn: Aug. =n a9 52 


STREET ADDREss Miners Hospital 


(Type or Print) MARGARET JENKINS 
5. SEX: 6. cou OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :|]F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 
6-17-1887 65 sia 


female white Specifymarried 
a 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


10a. een OCCUPATION.Give kind of 


12, COuaee OF WHAT 
work done during most of working life, RY? 


even If rete Cowi fe _USA _ 
13. FATHER’S NAME: - oe noes 14. wotttes pavace, Md. 
Josiah Williams Mary Elias 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Wm, Welker) Prostbute, Md. .) ae 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 Visca cause (a) 4 


DUE T 


Interval Between 
Onset And Death 


246, 
ok: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(c) 
SIGNIFICANT CONDITIONS | > > 


ns contributing to the death but not i 
to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
NOMICIDE INJURY s Ps 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | while at Not While | 
INJURY m. | Work [) At Work [1] 
22. I hereby certify that I attended the deceased from£ne47Z...,1 , to. 97, 199%, , that T last saw the deceased 


alive on for 28, 1992., and that death occurred at . BoA % Ok, ., front the causes and on the date stated above. 


SIGNATURE (Degree or title) —— AD DATE SIGNED 
LIPHY" fern 397 20 
23. Puan eRe ahead \'¢ ¢-3 ey Ft be OF CEMETERY OR CREMATORY | LOCA’ IN (City, town, or count) tate 
ec! 
_ Buren” | §- By. F'be. Memorial Park ostburg, _ Md, 
a es 'D BY tal o- 3. "S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
31- Sale DM kee J. R. Durst, Frosthurg,_Md.,___ 


é 


rect age 


i 


item of information carefully. The 


-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 05128 
FOR MEDICAL EXAMINERS Pe 


I. PLACE OF DEATH: 


COUNTY 
legan: MARYLAND 
ae (IE outside corporate limits, write RURAL and | LENGTH OF STAY 


2. eee RESIDENCE (HOME) OF DECEASED- UNTY 
Wiva. ufRerar- 
CITY (If outside corporate limits, write RURAL aud give nearest town) 


Sewn Piedmont 


aN gi ace ™D into (in thia place) 


HOSPITAL OR STREET Uf raral, give location) 
INSTITUTION OR ADDRESS fern 9 Ys 
STREET ADDRESS i irview St. é; 
3 eras (First) (Middle) (Laat) | 4. ae (Month) (Day) (Year) 
(Type or Print) arles Lee Kalbaugh DeatH Aug.31 1992 
6. SEX 6. COLOR OR RACE Tae SSD ED, 8. DATE OF BIRTH 9. AGE last birthday Ree 1 year et 
2 =D, E ‘ont aye ours iO. 
Male white tape THAWEF Ea lOct.1-1923 | 28 vn. | | 
10a. AL ah ee SS ear of park 10b. Ktnp oF Businmss oR il. BIRTHPLACE (State or foreign country) | 12, Civizan or WHAT 
Bar Reps Tea er | BRR Ry. Westernport,Md. eek. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Harl Kalbaugh Margaret Garve 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


ee mp gunn” [nde yee” "01 7-14-4781 lfather) Earl Kalbaugh,Westernport,Md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause @.Shock,due to 


Antecedent cause(s) 

Diseases nr conditinne, if any, (b).... 
giving rise to the above cause 

stating the underlying cause Jast_ 


InTeRVAL Between 
ONsET AND DEATH 


«) ruptured liver. 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition ¢: 


jairig death. 


198. DATE OF OPERATION | tab. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. THAR CAUSE WAS PLACE (Home, farm, sega tas: (CITY OR TOWN) (COUNTY) (STATE) 
4 ve 


PRIMARY ®) on CONTRIBUTING ot OF office bldg., ete.) 
CAUSE OF DEATH. INJURY “ghey -Pinto All erany Mid 
ee (Month) (Day) (Yeaj ao” ee 0 et Sih | HOW DID oy occuriSpeeding, lost control 
inguryAuge 31/52 Aw om | work Oat werk and hit another automobile. 
22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection ¥)], Inquiry B thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident [%, suicide |}, homicide |, undetermined C]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Aug. 31-1952 


(State) 
aa 


: a ie i i : 24. FUNER. : DIRECTOR ADDRESS 
LCP) PDL Rpt NF fp knal Weber pned, Med: 
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. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 08129 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATII- 2, USUAL RESIDENCE {HOMY) OF DECEASED: 


COUNTY STATE 
Allegan MARYLAND Md. AL LEWAnY 
ae ff outside ig hota ig limits, write RURAL and beer neg os STAY od (If outside corporate limits, write RURAL and give nearest town) 
ive near * u ace; 
TOWN Eee PE NES) town Westernport 
HOSPITAL OR STREET {l rural, give location) 
INSTITUTION OR ‘ ADDRESS \ 
STREET ADDRESS Neath at scene of acciden nd St. ae 
3. TENE oe (First) (Middie) (Laat’ 4. ae (Month) (Day) (Year) 
(Type or Print) ar] Glenn Kalbaugh _ DeatH AU. 31 1952 
a sex 6. COLOR OR RACE TSINGEE MARRIED, $. DATE ay BIRTH SAGE nat Birthday | under Tear under 2¢ bre, 
: SD, on! ays ours: in. 
male white Boe Bapste |Nov.14-1927| 24 ym, | | 
10a. aa hs each ae kind of work | 10b. Kind OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 32. Citizan oF WHAT 
4 vi 
COE Ee Lay Bese? UNS Army Westernport,Md. ete 


13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME 


Earl Kalbaugh Margaret Garvey 


i Was Le ares In U.S. ARMED Lied 16. SociaL Security No, 17. INFORMANT AND ADDRESS 

See TO eNaiee mes, e-dates orl Father) Earl KRalbaughgWesternport,Md| 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cranial hemorrhage due to a fracture 


Immediate cause (a)... LH ELa> 


aa) 

< Antecedent cause(s) 

Blot ia Diseases or conditions, if any, (b).. 
giving rise to the above cause 
atating the underlying cause laxt_ 


«) laceration of scalp. 


if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, {1 street, (CITY OR TOWN) <COUNTY) STA’ 
PRIMARY & on CONTRIBUTING | oF BH 


Q OF nating hlday ete.) ‘ r 
CAUSE. OF DEATH. yf éhway - Alle any M 
TIME (Month) (Day) (Year), Bi fore CCURRED prey Did INJURY OCCUR? Speedin con ero 


imuny Aug. 31/52 A. m. eae aes a another automo ae 


22. 'T certify that I took charge of the remains described above, heldan Autopsy | |, Inspection (%, Inquiry [% thereon and from the evidence 
obiained by said Autopsy, Inspection or Inguiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | 4 accident [%, suicide | 4, homicide |, undetermined ]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


C72. 2 Cumberland,Md. Aug.31-1952 


RMETERY oF CREMATORY town, or county) 


work at_work 


(State) 


DIF ECTOR 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


(Yes, no, or unk.)| 


No 


(If Yes, give war or dates of 
service) 


____puRichard ly Lewis Catherine Watkins 
15, Was Deceasen Ever In U.S. Armen inte) if. SoclAL Security No, : | 17. INFORMANT & ADDRESS: 


None | 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DraTH 


ID COnpOPRE Ht oy son U8! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH Reg. Dist. No.sescaeunsonesce 
° 
N id 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae county ALLEGANY MARYLAND |__STATE MARYLAND county ALLEGANY 
ze ee nnd re et Lon) oy SOTA ne eee CHY (If outside corporate iimits, write RURAL and give nesrest town) 
ae Town CUMBERLAND, MARYLAND ON Town CUMBERLAND 
q Bo HOSPITAL on — MEMORTAL HOSPTTAC— RaEe {if rural, give location) 7 
“s |  Srreerappress CUMBERLAND, MD. ADDRESS 
Pi R. , 328 FAYETTE ST., _ 
r Ba | 3 NAME OF (First) (@liddie) (Last) 4 DATE (Month) (Day) (Year) 
as 2 
ES | (type or Print) DAVID ii LEWIS DEATH: gue. 49 M59 
34 5. SEX: 6, a OR 7 BT ee eee & DATE OF BIRTH: | 9. AGE last birthday: | if unpeRr 1 year (iF UNoEK 24 URS. 
=3 MALE WHI TE (Spestty WIDOWED MAY 1 / 9b 9g | 83 a coe Days | flours | Min. 
ey 10a, USUAL OCCUPATION (Give kind of | 10b. ad Kes FORRES OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
3 work done during most of working life, IND COUNTRY? 
g Retrred : iaverner PENNA, | i 
8 
o 
£ 
3 
E 
o 
3 
o 
Be 


Immediate cause 
Ah < 


= 


‘Antécedent cause (s) 


Diseases or conditions, if any, (b) »» 
giving rise to tbe above cause DUE TO 
stating underlying cause last | 


SIGNIFICANT CONDITIONS 


lly important. Physicians 


Conditions con’ usw 
related to the . | 
19. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes[}) No She 
ii. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (GFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE oury’ { _- 
7 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not wile 
INJURY M. | work() at work 


Oto. BAZ, 15 Sttnt I last saw the deceased 


A A--™., from the causes and on the date stated above, 
DEG es RESS DATE SIGNED 
iA a ee, WA Fi 7s: St 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
| 8-14-1952 “| HillCrest Cemetery Cumberland ,Md. 


ae REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
4 Charles L. George Cumberland,Md. 


22. I hereby “ve 
alive on.....J... sh 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


» @ 
(=) senem RESERVED FOR BINDING 


age is especial! 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and le 


age is especially important. Physicians: 


081% 
CERTIFICATE OF DEATH Reg. Dist. No. 1g 
1. PLACE OF DEATH: = 2 Z, USUAL RESIDENCE (HOME) OF DECEASED: co 
COUNTY Allegany MARYLAND STATE Maryland county A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR, gand sive negrest pal in. this place) 0! 
WN rostburg ife Town Frostburg 
HOSPITAL OR "STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 11440) Bowery Street 140 Bowery Street sxx 
3. NAME OF (First) (Middle) (Last) DATE (Monthy) (Day) (Year) 
DECEASED: OF 
(iype-or Print) _ JOHN WILLIAM LEWIS. peatu: Aug. _10,__ 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


male white Goety married | 9-14-1915 


“10a. USUAL OCCUPATION.Give kind * | 10b. KIND OF BUSINESS OR 


9. AGE Iast birthday :) IF UNDER I YEAR |1F UNDER 24 HRS. 
Months | Days eee | Min. 
36 yrs. 
BIRTIIPLACE (Stat: foreign country): |12. CITIZEN OF WHAT 
ea! CE eee > Ee COUNTRY? 


USA 


work done during most of working life, INDUSTRY: 


Seep i ete) pd aed” elanese Plant Frostbure, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAID) AME: 
WILLIAM HARRIMAN STELLA LEWIS 


ve Was Denanee Prac in ‘U.S. ARMED attest 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 
service) Wy. War 214-07-4501 [Mrs. Wm. Lewis, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between, 
Onset And Death 


Uf 4X ? 2 oa 
F Immediate cause (tee eer a 
Antecedent causes (s) Bee - 
n e! se! 
Deine oF condiciones, ff Say; (eee ce oo ee 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Node 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| F py Ome bide ete.) 

__Homicinr INJUR as 

TIME (Month) (Day) (Year) (llour) TRIuRY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 01 At Work 


22. I hereby 3) fy that I attended the deceased from § //O..,19$2 to R772. 198 Uthat 1 last saw the deceased 


psn ff... 108%, and that death occurred at . Yi 40. PM, from ithe 9 causes and on the date stated above. 


er or title) SIGNED 
UBD, 51% - Uso SF Hh a leuef,. “e 12-[ s 
HEMOVA KG (9) DATE THEREOF NAME OF tear as CREMATO! LOCATION (Cily, town, or county) (State) 


Ae poe, 


Bins a BY LOCA‘ ua = pr ee ehs 24. FUNERAL aa: ADDRESS 
_ PORN 2 Kb a J. R. Durst, Frostburg, Md, _ 


% 


information carefully. The correct 


i 


Supply every item of 
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icial 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


rtant. Phys 


impo! 


ly 


E WRITE PLAINLY; 


age is especia’ 


8-51 
\ 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _ Reg. Dist. Nol Abbe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND starr MARYLAND county ALLEGANY 


OR. and giveciearest awn) (initia psc) CITY (It outside corporate limits, write RURAL and give nearest town) 


0 
__TOWN __ CUMBERLAND 32 Days || town STE #6 BOWLING GREEN ___ 
HOSPITAL OR STREET (If rural, give location) 4 


INSTITUTION OR. MEMORIAL HOSPITAL ADDRE Zh 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


STREET ADDRESS 


ee MEMORIAL AVES 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Da¥) (Year) 
DECEASED: 


OF 
(Type or Print) _MRS LAURA PEARL MCDONALD pEaTR: AUG.»26,1952 19 
6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER] YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, fay secu Days | Hours | Min. 


Speeif?) MARRIED APRIL 10, /f [A 
Ida, USUAL OCCUPATION (Give kind of j 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (Staté or forcign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


I$. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JESSIE J.COOK ISABELL_LONG 


16. Was Deceasep Ever IN U.S. ARMEO Forces? 16. Soctab Security No.: | 17, INFORMANT & ADDRESS: 


(¥es, no, or unk,)| (If Yes, give war or dates of 
No service) 103 -07- 22.08 CUMBERLAND , MD 


18. MEDICAL CERTIFICATION Ieee B * 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONSET ANO DEATH 


ifiediate cause : Ly a eos OR or BAR ee OEE... OSCE ete Dita. Sddsterdlee 


/ ; Wiecsdent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


even if retired): @ a . t ten b> MARYLAND ove 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF ep rel JOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
30 (49S Ob brcebow Drofecable Ca J Color! Yes) Net 
OR TOWN) (COUNTY) 


(Specify) PLACE (Home, farm, factory, street, (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE, INJURY 
TIME (Month) (Day) (Year) (Hour) as OCCURRED | HOW DID INJURY OCCUR? 


‘hileat Not while 
INJURY M.|_work(] at work 


22, I hereby certify that I attended the deceased pee 19.8%., to.4ua,..h&.., 19825 that I last saw the deceased 


alive on.. .3..%5 and that death occurred at.- FY-45| ., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) AD! < DATE Le a> 


23. peau eee | TE THEREOF | NAME OF CEMETERY OR CREMATGRY LOCATION oe town, or county) < EaA 
ecify) = 
MOYES SH 8/29/1952 | Cooks Cemetery ___|_hyndman, Pa. (2D tL Pe — 
ge REC’D BY LOCAL | RE ISTR. R'S SIGNATU) | 24. FUNERAL DIRECTOR ADDR: 
4 e) Harve H. zeigier Hyndman, Ps 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS oe ae 


ee eee ay = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY STATE UNTY 
Allegan MARYLAND Mids Al?evan 
ak (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
wo) 


Ca ae ine iy 3 fm mp. place) ted ars 
Teer hon pa Se (IE rural, give location) 

ITUTION OR 2 
STREET ADDRESS St.Jogeph Rectory St Joseph Rector \ 


3. NAME OF (Firat) (Middie) (Laat | 4, veo (Month) (Day) (Year) 


DECEASED 


(Type or Print) Rev. William a cVeish DEATH AU. 27 
6. SEX 6. COLOR OR RACE | TANGLE, MARRE ORD, 8. DAT’ OF BIRTEE 9. AGE last birthday | Moots l year fender ae 
. * ‘on! aye 5 
male white SpecttyiS LUE OTS Nov.5-1883 Bare ce | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Businmes of | 11. BIRTHPLACE (State or foreign country) | 12, CivizaN or Waat 


Priest ee | BEER ching Clearfield Co. Pa. WoBTE. 
11 MOTHERS MAIDEN Name CCSCSS~SCss 


13. FATHER'S NAME rs 
Hugh McVeigh | Catherine Cavanaugh 


15. Was Decraveo Ever In U.S. Anwep Forces? | 16. Sociat SecuritY No, 17. INFORMANT AND ADDRESS 


Cones vnknow) aes El None sister-Julia lic Veigh,Midland, Md. 
288 ___tserviee) “Wa ___|_ None _____|sister-Julia ic Veigh,Midland,Md. _ 


18 MEDICAL CERTIFICATION 
IntwrvaL Berwean 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


Immediate cause wSuffocation,body. burned % charred,lower | about 


G16 U antecedent causetey w.hegs.& forearms burned off. =. ee 


giving ris to tha above cause 
stating the underlying cause last 
te) 
UL. UTHER SIGNIFICANT CONDITIONS | 


Conditions enntributing to the deatk but nat 
telated to the disease or condition causing death. 


9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


at. TMARY ¥ 6 CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 


PRIMARY © on CONTRIBUTING % | OF _ office bldg., etc.) 
CAUSE OF DEATH. ~ | injury Se 


ae (Month) | INJURY OCCURRED | HOW DID INJURY OCCURT, ec ory caugh 


Whil N. hil 
INJURY Wak. Gi ac eaere cause unknown,prehaps from cigarette 


22. 'T certify that I took charge of the remains described above, heldan Autopsy | |, Inspection \%, Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dzy stated above, and death in my opinion resulted 
from: natural causes | \ accident €}, suicide |), homicide 1, undetermined iit 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


Aug. 17-1952 


24. BURIAL. CREMATION 
EMOYAL 


24. FUNERAL 
Me Bic 
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om RESERVED FOR BINDING 
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10on care. 


item of informati 


£ WRITE PLAINLY, WITH UNFADING INK. Supply every 


PLAQ 


MARYLAND STATE DEPARTMENT OF HEALTH 08134 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
T. PLACE OF DEATH ——S—==]| 2 USUAL RESIDENCE (HOMi) OF DECEASED. 
eeu legan: MARYLAND fe Md. ALTEREn 


fase (If outside corporate limits, write RURAL an: | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oO ets 1 R 
TOWN eeeeee {= Pinto pan aed Town Westernport 
HOSPITAL OR STREET (i raral, give Tocation) 


STREET ADDRESS Death at scene of accident “S210 Wood St. : 


3 NAME or == (First) (Middle) (Laat! | 4 DATE (Month) (Day) (Year) 
(Type or Print) Richard Allen Michael peaTH Aug. 01-31 19 52 
5 SEX 6. COLOR OR RACE | T SINGLE, MARRIED, | 76. DATé OF BIRTH 9. AGE last birthday ? Hunger Teer [itor ta 
a 2} y a. ours In. 
white OWED PUSWED |March-17-1947 25 yng, | Months] Days | 
10a. ete Gas ees BORO SS kind of work | 10b. Kinp or Business oa | 11. BIRTHPLACE (State or foreign country) | 12, cae orp WHAT 
peices a ronnie pokes CYR . | ""westernport,ld - greys. 
13. FATHER'S NAME | 1é. MOTHER'S MAIDEN NAME v 
Thomas 3B. Michael Annie Cline : 44 
15. Was Deckasgp Even IN U.S. ARMED Forcms? | 16. Social SecURITY No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) { (11 war or dates | an Ue: 
eS nervicehy We & 212-24-0578 Brothe lyde liichael,Vesternp iB 
18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATS 
Immediate cause wintra-cranial hnemorrhage..due.to.a fracture ab.the 


a i : bs iiecodeni caus 
je(s) 
Tite or conditions, if any, (b)..0aSe Of skull and abd 
giving rise to the above cause 
stating the underlying cause last . 
) a crushed pelvis. is 
WW, OTHER SIGNIFICANT CONDITIONS | 


1 hemorrhage due|to 2 


Conditions contrihuting to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | lb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes ui Ne 0 
21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY or CONTRIBUTING # | OF offi 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Yehr, Aur) | INJUR 


inaury AU, Coyote Sm ae 


work 0 at work 
22. ‘I certify that I took chargc of the remains described above, held an Autopsy %, Inspection &, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


" 


a; s 
ost control 


o 


from: natural causes |} accident , suicide |], homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Lp somos Hp a 
H Deming M.D /7/ Basi mberland, Mad Aug =}9 
Ze MRLs. d 0) E, P< [SANE OF CEMETERY OR CREMATORY | LQCAMION (City, town, or county) State) 
ot yA ”, if 
Oa: = = OZ 


vs 
URE 4. FUNERAL D]BECTOR ADDRESS, 


a ot pial , Pettruped, peed: 


djs 


a 
ee 


® @ 


formation carefully. The isch 


important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
Saran OE = ae ee ~ ® Geuag RESIDENCE (HOME) OF DECEASED: 


COUNTY 
A 


Re 
STATE palit’ 
llegan MARYLAND Md. 
ory a Sade corp corpora ce lit, waite RURAL end] LENGTH OF STAY || CITY Uf outalde corporate Wroits, write RURAL an een eo 


a ee TOWN Westernport 


TOWN ra. = in 
OSPITAL OR STREET (It rural, give location) 


INSTITUTION OR DDRESS 
STREET ADDRESS Jeath at scene Of acciden 215 Hammond St,—._._--__.___ es 
3. NAME OF First (Middiey Caat 4. DATE (Month) Way) (Year) 
DECEASED “3 2 OF 
(Type or Print) hard aniel Moran DEATH Aug 31 B52 
& SEX 6. COLOR OR RACE | 7, SINGLE ARRITED, | 8. DATE OF BIRTH 9. AGE jest birthday | Monte 1 year je bree 
4 WIDOWE! vi ; ont ays | Tou 
male white IDOWED. PMABER | Tune 23-1924 25 ym. | | 
10a. EelNS IS HE Ar ey of ie | iiss KIND OF Busingss on | I1. BIRTHPLACE (State or foreign country) | 12, ees or WHAT 
t} 
ieritoran Trucking CoJGéneral trucking Westernport,Md. : 


13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 


Edward S. Moran Sarah Wilkinson : 
15. Was Deceasep Even IN U.S. ARMED FoRCES? 


16. Soctat SecuRITY No, 17. INFORMANT AND ADDRESS 
(Yee, no, oF unknown) | (If yen, give war or gates of | 
Yes wervice) WW, W af a 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) 


Pies 
3/6, +4 antecedent cause(s) 
Diseases or conditions, if any, (b)...D. 
giving rise to the above cause 
atating the underlying cause last 
«) fractured. | 


41, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY? 
| anit ete —— a 


31. EXTERNAL CAUSR WAS PLACE (Home, atm. iygtory. street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY # on CONTRIBUTING) | oF ah ~etoH 1 thwa 
INSURY reg. 


CAUSE OF DEATH 


-Near-Pinto____ Allegany. sida 
ee (Month) Davy (Yep) ell ee pee HOW ye INJURY thee ee eee 5 lost con trol 
NuRY AU 31/52 work (_at work a t a 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (%* Inspection M, Inquiry #) thereon and from the evidence 
obinined by snd aloreae Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident *j, suicide [], homicide ], undetermined ©). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M.D. 4 Aug. 31-1952 


DAY. CREMATION le E 
ys agpity) 


Cumberland,Md. 


Within corporate |!r-1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
: DR. MIRKIN, CERTIFICATE OF DEATH Reg, Dist. No VOD 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND MD,|| STATE MD, couNTY ALLEGANY 
Gn eg Sere eee units, write! RURAL “Zn Bin Hace CITY (If outside corporate limits, write RURAL and give nearest town) 


Bown CUMBERLAND, MD. Town LONACONING, MD. 

HOSPITAL OR (if rural, give location) 
STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS MEMORIAL HOSPLTAI 80 


3. NAME OF First) (Middl ‘Li 4, DATE Month (Di (Yer 
DECEASED: pare) Gamate) Gast) A ¢ y ay) ar) 


OF 
(Type or Print) JAMES Ss, MORTON DEATH: AUG L 19 
5. SEX: 6. COLOR OR 7. SINGLE, Rory & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR IF UNDER 24 nus. 
WIDOWED, DIVORCED, wana Days | Hours | Min. 


MALE PWHITE pect DOWED DEC. 1%, 1885 66m. 


10a, eines QCCUPATION (Give kind of | [0b. KIND OF Ra OR { 11. BIRTHPLACE (State or forgign country) : 12. CITIZEN OF WHAT 
ne dyting most of working life, INDYST| . COUNTRY? 


¢) ‘MINER L MARYLAND 
13. FATHER'S NAME: 14. MOTILER’S MAIDEN N. NAME: 


ANDREW MORTON MARGARET TURNER | 


o 
H 
g 
ro 
) 
Yo 


15. Was Deceasto Eyer IN U.S. Ansep Forces} 16. Social, Security 196 | 17, INFORMANT & ADDRESS: 
os 7, or unk.)| (If Yes, give war or dates of] 


service) Ne G-- 09 - 4/9be MEMORIAL HOSPITAL 
18. MEDICAL CERTIFICATION / eee wee 
1 pores OR CONDITIONS DIRECTLY pe TO DEATH: Onset AND DATA 


75 PS tnsie cause 


Antecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying c: it 


Ii. OTHER SIGN 7 
Conditions con ig to the death but no’ 
Felated to the disease or condition causing dé&th, 


(J 
19a. DATE OF OPERATION: | 19d, #{AJOR FINDINGS OF aan TON: = 7 20. AUTOPSY? 
at 

10 -R2E- SY war ee Aiccteane / Creme = Yes [Noe 
2. ACCIDENT (Specify) |e PLACE aes farm, factory, street, | (CITY OR TOWN) _ (COUNTY) (STATE) 

HOMICIDE INJURY: | 

TIME Mon Nias (Dar les eer) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

a NSS 


ile at 


INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from..¢..1287., 19874,, to fees 190872, that I last saw the deccased 


yi ny Aa 192. vg and that death oceurred at.j.2:00Q..R,..m., from the eauses and on the date stated sh Oye) 
SIGNATUBEY, (REGREE Of-T)TLE) ADDRESS PAE 
(4,2 
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information carefully. Thé correct 2 


please write the causes of death clearly and legibly 


i 


Supply every item of 


ITH UNFADING INK. 


PLEASE WRITE PLAI 


age is especially important. Physicians 


vie BBasVAN ORMER 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 s1 4 


if . 


CERTIFICATE OF DEATH Reg. Dist. No.....00 

I. PLACE OF DEATH? 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Allegany MARYLAND stateMaryland counry Allegany 
oR TERE Bes) ta ES ke SReTAY CITY (If outside corporate limits. write RURAL and give nearest town) 
TOWN Cumberland »Md, Wayre fewn Cumberland,Md. 

HOSPITAL OR (if rural, give Tocation) 
INSTITUTION OR Nt: aS ADDRESS ee sas 
STREET ADDRESS 5 Vireinia Ave, 5 Virginia Ave. 

3. NAME OF (First) (Middle) (arty 4. DATE (Month) (Day) (Year) 
DECEASED: a ee a Ah OF P os a 
(Gypeor Prin) Bertha e urphy peat: August 8, Tous 

5. SEX: 8. DATE OF BIRTH: 9. AGE isst birthday: | Ir UNDER I YEAR | IF UNDIR 24 HRS. 


i 


I RACRET it eee 


WIDOWED;'D} G) De] 


(Specify) ¥F5 ¢ owed — 


April 8.1878 ry 

: Apr. O15 1/6 (4, yrs. 

108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | it. BIRTHPLACE (State or foreign country) : 
work done during most of working life, DU; 3 


ISTRY: 
Hoven ie ie Nena | Cumberland Ma, 
13. FATIER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
George Dreyer 


Elizabéth Keiser 
15, Was Dzceasep Ever IN U.S. ARMED FORCES 2 16. SociAL Secuntry No.: | 17. INFORMANT & ADDRESS: ‘ 
(ey. no, or unk.)| (If Yes, give war or datesof| None | Miss Anna M 


6. COLOR OR { 7. SINGLE, MARRIED, 
Min, 


Months | Days 


12. CITIZEN OF WIIAT 
~COUNTRY? 


service) furphy 5 Virginia Ave, 


18. MEDICAL CERTIFICATION t ‘eure 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND rat 


3B3/% ~ 930nbn tlerchat | 2 nde 


‘Immediate cause (8). 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


—_—Lee 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS: ] 


Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO] NofL 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (GPIY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(} at work) ! 
22. I hereby certify that I attended the deceased from... 1 19S 2, to. FZ. , 195.7%; that I last saw the deceased 
alive on, Receavteesaiiey 198%., and that death oceurred at. aed 2 .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ly: V tn Deon ne. WW hong. £2 


23, REMDVAL tana | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eciiy) = = x 
Burra & 8-TI-52 (St.Luke Cem Cumberland, Md, 
zm a DD * DDRBESS 
Date RECD BY LOCAL |B FEES PRE pclli Cunberlande aes 


O,/ a en: s 


) 


te Stress, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UsSl ) 
CERTIFICATE OF DEATH Reg. Dist. No....scssderssseecesneee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A ) lecany MARYLAND STATE Maryland COUNTY 
ha on Te ae Te ae ea CITY (If outside corporate limita, write RURAL and give nearest town) 
Cumberland 25 years TOWN Cumberland_ 
HOSPITAL OR kik STREET (if rural, give location) 
eT UTION, OR . ADDRESS 
e ADDRESS 437 Willowbrook Road 


8, NAME OF (First) (Middle), (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : OF ; 
(Type or Print) \ Curis iy e awin Nau DEATH: Qua. A & ws 
9. AGE last birthday: 


6. SEX: 6. COLOR OR 7. SINGLE, MARRI 8, DATE OF BIRTH: Ifnver I YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 3 (a ROhe| Daves] flours | Minn 
nn As (Spelt): yy 252 \ ey | 3 aur | | 
Tos, USUAL OCCUPATION (Give Kind of | T0b. KIND OF BUSINESS OR [ 11. BHRTAPLACY (State or fortien country): (2 OINIZEN OF WITAT 


work done rads most of working life, | Cot ee he p is za + UN COUNTRY, 


information carefully. The correc! 


i 


Pipefétit etied er. est 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME, 


Wad Arn. NA w SArah Ser 


15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctat Security No,: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, sive war or dates of 
aed Z 220-10-8715 Den: Willi Fw, (OS SP 1 t adiloazg 


service) 
Me 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IxTERVAL Between © 
Onser AND DEATH 


Immediate cause (Rin actin pies 
/é Qh. DUE TO 
cedent cause(s) 


Disenses or conditions, if any, (b) 
giving rise tothe above cause DUD 
stating underlying cause last 


¢ 
“IE OTHER SIGNIFICANT CONDITIONS: Jpg fuera v Cefh ~ Db low 
Caritine Sntibocine totes cea ment A YYro Aor t+ Saft. bdominal Aguhes | : 


related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR Se. INGS OP-OPERATION: fen oo | 20. AUTOPSY? 
ron Carhtmn Yes No 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae 7 SGe 


21. ACCIDENT (Specify) ac (Home, firm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pay Se bidg., ete.) 


TIOMICIDE 

TIME (Month) (Day) (Year) — eTeRy OCCURRED HOW DID INJURY OCCUR? 
i) While at Not while 

INJURY. M. | work{] at work) 


9. 9.45 to. le Abel, 19..5..%yfhat I last saw the deceased 


fos Tee wee ae that death occurred at.. +.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ESS DATE SIGNED 
M7 123 (ard bor) H Cues nd 2 1Oig52 
‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtatey 


29,1952 | Hill Crest Burial Park Cumberland, Md, 
A 24. FUNERAL DIRECTOR ADDRESS 


22. I hereby oy 


alive onZ. 
SIGNATURE 


y that I attended the deceased from...4.4.. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ea @ (~) 
MARGIN RESERVED FOR BINDING 


23. BURIAL, CREMATION 
pee (Specify) : 
rie. 


f ree 
=, 


MARGIN RESERVED FOR BINDING 


4 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH US1SN 


2411 N. Charles Street, Baltimore Drs Py Ry Wilson 
CERTIFICATE OF DEATH Reg. Dist. NO..ci Penna 
1. PLACE OF DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: 


Town a foun Westernport 


COUNTY STA’ 
Allega MARYLAND ee or eryeLand nef bhe Remy 
CITY Gf cuuide corporate limite, write RURAL and | LEN eta es STAY CITY (if outside corporate limits, write RURAL and re me town) 


TDS on Te elope 
STREET ADDREss Cemete Ro Cemeter Road 
3. NAME OF (First) (Middle) ‘(CLaat) | 4 DATE (Month) Way) (Year) 


0) 
DEATH 


6. COLOR OR RACE 
A 


i 


ON (Give kind of wor! 
ag life, even if ) 


7. SENGLE, M: 


ARRIED, Hf under J if under 24 bre. 
WIDOWED,. ‘ORCE! on lure | Min. 


Months Baye [our “a 


| 12, CrrmmmN or WHat 
ouyTRY? 


UDA 


D 
14. MOTHER’S “2 


“Chaples ‘agepharat sd ane dine Smith 
18. Was DecraseD Even In U.S. AnMED Forces? | 16. SoctaL SpcuritY No. 17. INFORMANT AND ADDRESS 
ee atiesel Liye ars wer or dates of N | BER jt d } d t W t Md 


jervice) = = = 
18. MEDICAL CERTIFI¢ATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CAH! Me peeves ns dn vf r pees Dears 
My be pesiel Os Dia in WN, 2 
_ Immediate cause @--4 Js -R A ets ee. 2s or od gs A ed £ Ay fests ai 


x. ~-Antecedent cause(s) 
Dipeases or conditions, if any, — (b) 2-1... ee Oe See pee poems 2 ie ea oe See eee Car | (eet oar, er 
giving rise to the above cause 
mating the undefiving cause last, 
{c) ! 
H. OTHE (GNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


iva. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
¢ Yes No 
i. ACCIDENT f PLACE (Home, farm, factory, strest, | CITY OR TOWN. COUNT 
SUICIDE — | OF ottce bldg., ete.) : ‘ y p D So 
HOMICIDE YU INJURY 
TIME (Month) (Day) (Year) (Hour) 


INJU: 
While at Not While 
INJURY. m. | Work At work 


22. I hereby certify that I attended the deceased tromAu. g.l.., 198Z, to Avg.th.. 1954, that I last saw the deceased 


alive on, Aug. MI... 92, and that death occurred at. 0:00. Asm, from the causes and on the date stated above. 
SIGDATURE (Degree or title) ADDRESS DATE SIGNED 


6 OLA ; 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL 4Specity) | ae iG 


RY OCCURRED | HOW DID INJURY OCCUR? 
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JARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. ele 


PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASE 
Allegany 
COUNTY MARYLAND STATE Maryland county Allegany. 


as (dt outside corporate limits, write RURAL CENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


POwn Cumberland TOWN Cumberland 
Woormat ak oR ps (If rural give location) 
ae WET Ao Rees Sacred Heart Hospital 508 Bedford Street 


please write the causes of death clearly and legibly. 


specially important. Physicians: 


eo 
= 
& 
2 
iS 
€ 
z 
3 
$ 
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fe 
F 
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5 
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ws 
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, oa 
age is e: 


PLE. 


NAME Oe (First) (Middle) (Last) : 4. DATE nl in (Year) 
(Type or Print) James uM Painter DEATH: 1» 52 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ai ‘ UNDER 7 year |IP UNDER 24 HRS. 
WIDOWED, DIVORCED, 79 Months | Days 


Vale "White (Specify): Married (Abe Hours | Min. 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BU; ESS MR fi. heme (State or foreign country): 12. ‘GINZEN _OF WHAT 


work done during most of working life, INDUSTRY: UNTRY? 


even atts (Ret. ) __| Rayon indfstry Hopewell, Pa. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
_ David Painter Martha Holmes 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Social Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes fish-Americarn| 220 10 92244 | Pear] Painter, Cumberland, Md, 


18 MEDICAL CERTIFICATION Lilervall Retweedl 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

oe) 

f { ); l i 1 - 4 rf 
Immediate cause (Clee AEG.) oreo A. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Gut 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes No) 


UICIDE OF rt bldg., ete.) 
___Homicibe INJUR’ 


TIME “(Month) (Day) (Year) (Hour) Rar OCCURED 


SPENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


le at Not While 
INJURY m. Work 1) At Work 9 


22, I hereby certify that 1 attended the deceased from | 
alive on WY 2+, 19 \; and that death occurred at' 


SIGNATURE (Degree or title) 4 ADDR ATE 
R “coh rel diné ¢ hoes Oe ee OF iitttal CREMATORY fe taste (City, oh OF bing fb &. y 


Mobic iat” | aug,7,1952 | Hill Crest Burial Park Cunberlend, | 
MATE REC'D BY | Lowe REQJS FUNERAL al ADDRESS 


L Le] 52s Miae William H, Kight, ‘mak Ma, 


Wi tras = 
rk *°"MMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 4 


9 ARLE ue zs 
rE Hate CERTIFICATE OF DEATH Reg. Dist. No. 
‘eo —— 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county A//esa~ MARYLAND state 77. county A/4 54 ~ 7 
eS peli sage nearest ta) See RURAL | Cee CRE CITY (If outside corporate limits, write RURAL and give nearest town) 
a 
g TOWN wom ber ee TOWN Cec Jae Sov 
< i LL STREET (if rural, give location) 
§ : ADDRESS . 
= STREET ADDRESS Scere d seme % tere Anal wo? fone ly StreeX 
° 
r Bs) 5 NAME OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
: : (9) 
(Type or Print) ba lice Je hbews Fore We DEATH: Axges Fis 19 5 2 
5, SEX: 6. coe OR BE en 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRs, 
: R ‘Months | Days | Hours | Min, 
“4 W Breet) py seeceie fed. 1S 76 7& yrs. | | 


10a. USUAL Cee aN, (Give kind of | 10b. ED ree BUSINESS il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work: done during moat of working life, y Y COUNTRY? 
13. ae ee hs 0. 8K. fet Cea te Led, 14 a fie ere ee. 4.3.4. 
ere Poa ter Rie xe Aran gaece Serausbau gh 


“15, Was Deckastn Evin IN U.S. Anonep Fonces% 16. Socian Secuntry No.: | 17. INFORMANT & ADDRESS: 5 
S7rs. Haeeg 7. Luvetar 


(Yes, no, or unk.) (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
t 


y22de. cause 


tecedent causc(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
strting underlying cause inst 


INTERVAL BETWEEN 
ONSET AND DEATH 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATIO! 


) 
Il, OTHER SIGNIFICANT CONDITIONS: — | 


20, AUTOPSY? 


— Yes} Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not while 
INJURY a eal eawontito) it work 
2 q ertify that I attended the deceased frat fF. fF.tr-29..... 
" f ., and that death occ#rred/at....... 
Oe. y. OR “TITLE) 


“t —"4 
DATE THEREOF 


ee A vie 
TE REC'D BY LOCAL TREGHS TREE'S SJGNATPRE 


5 Meek OF CEMETERY OR CREMATORY 


Camp Hill Comalen 7 | Te FAR 


24. FUNERAL DIRECTOR +30 4alP. Arg ADDRESS 
al ae Ao, Ya fer - Cumbar and, “4 oe. 
® x 


LOCATION (City, town, 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ge 
te 


ra 


fully. The correct 


‘ion care: 
lease write the causes of death clearly and legibly. 


. Supply every item of informati 


age is especially important. Physicians: p 


4cDRe-JACOBSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06142 
CERTIFICATE OF DEATH Reg. Dist. No...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND county 


CITY (If outside corporate pat write RURAL | LENGTH OF STAY 


OR.) ands give nearageeeoe: (Gn thi es CITY (Ff outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND, 7 QB wx VINDEX =! 
HOSPITAL OR ‘STREET (if rural, give location) 

INSTITUTION OR rN HOSPITAL ADDRESS 
STREET ADDRESS AVENUE Vv 
3, NAME OF (First) (Middle) (Last) 4%. DATE (Month) (Day) (Year) 
DECEASED: OF AUGUST 19 52 
(Type or Print) IDA R, PAUGH DEATH: ? 19 
5. SEX: 6. cone OR % SCRE MAN en 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | IF UNDER 24 HRS. 
ED, DIVORCED, Months] Days | Iours | Min. 
FEMALE WHITE (Specify) MARR'LED JULY / Z LEE BO 5 | 
10s, USUAL OCCUPATION (Give kind of} 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
wor) pone gainer of working life, INDUSTR) COUNTRY? 
E MARYLAND U,SeAe 
14. MOTHER'S MAIDE 
JAMES MAYHEW } = y 
15, Was Deckasnp Ever IN U.S. ARMED Forces 7) 16. Social. Security No.: | 17. INFORMANT é7 ADDRESS: 

(Ye » or unk.)| (If Yes, give war or dates of 

ne Euls | Adae- | MEMORIAL HOSPITAL 
18. MEDICAL CERTIFICATION = 
. InTenvaL BETWreNn 


I. DISEASES OR CONDITIONS DIRECTLY LE4DING TO DEATH: Onset and Death 


mmediate cause 


Aiitecedent cause(s) 
Diseases or conditions, if any, Be et oe P-Sewseds = ae POP IE... co aa 
giving rise to the above cause 
stating underlying cause last 


f.. 

IL OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not - “ 2 

related to the disease or condition causing denth. = Cawtaeem 5 
Iga, DATE OF EE ee 19b. MAJOR FINDINGS OF OPERATIOP: | 20. AUTOPSY? 

| Yes] No 

21, ACCIDENT (Specify) ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yotice bidg., efe.) H 

HOMICIDE INSUR | 

TIME (Month) (Day) (Year) (Hour) SSIthy OCCURRED TOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work 1 


22. I hereby cert 
(7 


y that I attended the deceased from# A fun a 194.8 f> to.. (a = 190A Athat I last saw the deceased 
» 19. We and that death occurred at.... 5300. 90... ..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADI ESS DATS SICNYD 
[? Ag 2s/SL2Q 

| NAMP OF CEMpTeRY OR GRE City, toma, ge county dl 
€DDRESS 


ATE RE EEMATORY 
Ri Via Hes Ota 
(ee AW eae ) ZL Ad 
“iat Z Wi 2 Lita Le 


per TAL, ae 0 


© %) \ 


m of information carefully. The correct age 


®@ — 
ce MARGIN RESERVED FOR BINDING 


EWRITE PLAINLY, WITH UNFADING INK 


f 


VS. ALSA 
é 


PLEAS 


ply every i 


. Su 
is especially important. Physicians: please eke the causes nai death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08143 
U « 
CERTIFICATE OF DEATH 5 
FOR MEDICAL EXAMINERS Reg. Dist. No......... .... 


RESIQENCE (HOME) OF DECEASED- 
UNTY 


t, PLACE OF DEATII- 
COUNTY 
MARYLAND 


LENGTH OF STAY 


‘outside corporate 1 RURAL and give nearest town) 
(in thia place) ae 


one Tf outside sorparage-tumnite, write RURAL and | 


HOSPITAL OR ‘(If rural, give locatign) 
INSTITUTION OR 

STREET ADDRESS 
3. NAME OF > (First) (Middle) Laat) | 4 DATE (Month) (ay) (Year) 


DECEASED oO 
DEATH 23 19$ 2. 


(Type or Print) 


5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8, DAT# OF BIRTH 9. AGE last birthday under hee If under 24 bra, 
C | WIDOWED, DIVORCED, ithe moe | Min. 
(Speelfy), 7 yr. 


ee AES OCCUPATION (Give kind of work] 10b. Kind oF Businmss on | Il. BIRT 
long d 


nost of working fife, even if retlred) | INpysTRY 


13 
2 
» 
Fd 
q 
a 
3 
Zz 
3 
z 
a 
5 


i, arene Lentbak, Ze | BPR. 
5 NAME /) | 14. MOTHER'S MAIDEN _NAMIy 
Dated avim, 
15, Was Deckayen Even In U.S. Anmep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | EES give war or dates of | 
art 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause i WAL? puna dee 


ek, ~~ antecedent cause(s) A . 
Diseases or conditions, If any, — (b).. eb I fel Ihe Be 
giving rise to the above cause 
stating the underlying cause last, 

fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk bul not 


NTERVAL BETWEEN 
Onset AND Deata 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSYT 


Yea No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [ | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) 
INJURY m, 


While at Not while 


INJURY OCCURRED | HOW DiD INJURY OCCUR? 
work Oat work 9 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |], Inquiry (1) thereon and from the evidence 
obinined by said Autopsy, Inspectionor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes i acciden! |], suicide |], homicide 7, undetermined —). 
SIGNATURE” - (Degree or title) ADDRESS DATE SIGNED 
'E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Greenville Cemeter Greenville Twnshi 
JRE DI LOR: 


SOULS 5 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0814 


7 | iimis 
al Pr 
CERTIFICATE OF DEATH Regu Dist. Noo Rae 
We I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland countyAlle 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RYRAL and giye nearest town) 
OR, and give nearest town) (in this place) es 
25 Years aes, ( 
Barra on aise eee 
e STREET ADDRESS Memorial Hospital Route 2, Williams Road 
3. NAME OF (First) “(Middley (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Elizabeth Pelican Deatu: Ang 23.19 52 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Female White (Specify)? arried | April 5 1879 75000 oye 


“10s. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during mest of working ljfe, DUSTR 5 
even if retired) : "i Frostburg, Maryland 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

John! Kroll Barbary Heibling 
we Was prmcnasen regs U.S.ARMED Forces?| 16. Soca, Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of f, 
None William Pelican, Frostburg, Md. 


No service) 
= 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


331% 


Immediate cause (a) 4 


Months | Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


Rag. 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ¥ 


stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sige | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


PLACE (Home, farm, oe street, Y OR TO (COUNTY) a 
a eaihe vo bldg., ete.) 


Aine (Month) (Day) (Year) (Hour) Sone OCCURED HOW DID nee OY OCCUR? 


—— 
21. aes (Specify) 
HOMICIDE 


While at Not While 
INJURY mae: m. Work (] “xT Work 
22. E hereby certify that I attended the deceased from 70. , that I last saw the deceased 
g 


ye off. /2t (To =, and that death occurred at ......, MO datg stated e. 


(Degree 2 wv! 
'— THEREOF OF CEMETERY OR CREMATORY LOCATION (City, 


iN 

"U Bur. ‘Ang 25 1952 Frostburg Memorial Park| Frostburg, Maryldnd 

DATE REC BY LOCAL TRAR’S SIGN. ¥ FUNERAL DIRECTOR ADDRESS 
- Di gce Vly 


own, oF count: 


William H, Kight, Cumberland,__Md, ___. 


= 
Ey 
5 
g 
3 


ee 


VS. A15 8-51 > (~) 
Alb 
MARGIN RESERVED FOR BINDING 


OR.RWELLIAMS < 
te Amit” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0&8 ] 45 


ap CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county | ALLEGANY MARYLAND STATE MARYLAND COUNTYA| | FGANY 
oR ind CO See Henle Recetas Oe CITY (If outside corporate limits, write RURAL and give nearest town) 
HOSPITAL OR tows _CUM = EREAN Ton) 
(If rural, give Yocation. 
INSTITUTION OR MEMORIAL HOSPITAL STREET | . 
RET ADPRESS _MEMORIAL AVE. 436 CHESTNUT ST, 
3. Deokioes (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
if OF 
(Type or Print) ARTHUR L.PETERSON peatn: AUG+2761952 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1¥ UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monte Dees] Houre | Riera 


(Specify) 


Hours | Min, 


6 66 ___yn. 


a. AL OCCUPATION (Give kind of | t0b. KIND OF BUSINESS OR /11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work scene, during most of working life, Ree PE NN COUNTRY? 
even TthiciAh CORP. « U.S As. 
13. FATHER’S NAME: &, 14. MOTHER'S MAIDEN NAME: 
SAMUEL PETERSON ELIZABETH BUCKLEY | 


18. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) y V4 O—/p. 2 


18. MEDICAL CERTIFICATIO 
TO DEATH: 


I. DISEASES OR CONDITIONS DIRECTLY L 


please write the causes of death clearly and legibly. 


a Immediate cause Bae 
7 Kes dent cause(s) 


Diseases or conditions, if any, __(P) Ax: 
giving rise to the above cause. DUE TO 
stating underlying cause Inst 


1ans 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dq 


At 
19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 


rtant. Physic’ 


a ex ee 

& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, 
SUICIDE : Or office bidg., etc.) | 
HOMICIDE ————_ | INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


While at Not while 
—__M. | work Cj“ at wor! 


age is especially 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ped 

(Pa anaes frag 
Dyty REC'D BY LOCAL REGITRA 
EB GL SelGsn® 


%, 


Ss 


S 


MARGIN RESERVED FOR BINDING 
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= 
» 
A 
% 
= 
a 


e is especially important. Physicians: 


ag 


Jen she. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ST 46 
CERTIFICATE OF DEATH eae” BR Tae 


PLACE OF DEATH: 2 . USUAL RESIDENCE “(HIOME) OF DECEASE! 


COUNTY Allegany MARYLAND stare Maryland county Allegany 
CITY (If outside ScuseERe Noe write RURAL] LENGTH OF STAY ax (If outside corporate limits, write RURAL and give nearest town) 


me and give (i hij 1; ) 
WN Prost bur life TOWN Frostburg 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


a ADDRESS yy W. Main St. phan Wa Main 1 Main St, 


3. NAME OF i i t 4. DATE (Month) (Day) (Year) 
DECEASED: ie Cue ae) 


(Type or Print) FRANK. PFAFF DEATH:AUE « 15, _1 52 


5. SEX: 6. ore. OR a pee MARRIED, 8. DATE OF BIRTI1: 9. AGE last birthday:| Ir unnER 1 satel IP UNDER 24 HRS. 
IDOWED, DIVORCED, lees al Days | Hours | Min. 


male ‘unite Bpectty) single | 12-2-1877 Ty ye. 


“Tos. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ap done during most of working life, INDUSTRY: COUNTRY? 


Péqtiteht watchman! Filtration planit Frostbur ULE » Md. 


13. FATHER’S NAM 14. MOTHER’S MAIDEN NA! 


Conrad Pfaff Jennie Doran 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) vate | James Minnick, Frostburg, Md. 
+ 18. MEDICAL CERTIFICATION iecvan oe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


YE 2 val dinte cause Ng? tacceeens Cenowary € 2 ay fz 


DUE TO . . 
formeime cuceey  ”  Ohepur'e Catdine clirense | Yoox 


giving rise to the above cause 


stating the underlying cause last. DUE TO Pu 
CumoCowrosts | eae 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nofx 
21. ACCIDENT (Specify) |Sioe (Home, farm, factory, red (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) phe OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work] _- At Work 1 


22. I hereby certify that I attended the deceased from MOR V7, to. AE Cogueh 19. Sz, that I last saw the deceased 
alive on 16 og a ~ sz, and that death occurred at Si =i £ Tove the causes and on the date steed shore: 


ATUR) ys or ping ”“ ADDRESS SIG 
pwd), ¥//o, 75% z - 
25. HUIHAL, CREMATION, Etat THEREOF CREM rh CATION (City, town, or county) (State) _ 


M.D OF CEMET, WY. OR 
diel Mid er cify) 
a F * DRESS 
Hg Be dat LOCAL, g-18. NA’ le AL DIR! AN 7 ——_— 


-(§-SA, J. R Durst, Frostburg, Md. 


<a h quaun® 
106 0% on 


VA an 088 


item of information carefully. 


i 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


of death clearly and legibly. 


Physicians: please write the causes 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J | 47 
CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE MM 


cENG ete one (If outgide corporate limite, write RUR. reat town) 


[se 
. PLACE OF DEATR: 


CITY (If optside corporat 
OR _ ang/five nearest to 
TOWN 


¢ CO Ss STREET rural, give location) 
Re 
STREET ADDRESS amie 
3. NAME OF (First) ‘(Maidie) (Last) 4. DATE inth) (Day) (Year) 
DECEASED: OF 
(Type or Print DEATH: 7 2 » OQ 
EX: 6. COL 7. SH E, MARRIED, TF UNDER I YEAR | IF UNDER 24 HRS. 


WED, DIVORCED, Hours | Min. 


8. DATE OF BIRTH: |" ae: last oagh. 


Lle x 4b 76 
11. BIRTH: CE (State or e. 


Ped Days 
Toa, USU. ee og (Give kind of ‘O KIND OF rae OR foreign try) 12. CITIZEN OF WHAT 
work done Sorina of working life, oes OUN PRY 
even if retired) : A-. : ; 
"Bor NAME: y 


To. Was De RIN U.S. ARMED Forces Won Soctan Secuniry Now: ieee & ADDRESS: 
(Yes, ngogop/unk.) Yes, give war or dates of 
°° service) Se 
Mawek MEDICAL CE! FICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , Thregte eae 


< Onset AND DEAT! 
keys OZ Xrnre cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
* giving rise to the above cause 

stating underlying cause last 


lia MOTHER'S MAIREN 


Ti. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition eausing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No) 

21, ACCIDENT (Specify) BEkCE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete. ) : 

HOMICIDE fnsuRY’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a Whileat Not while 
INJURY M, | work{] at work 


22. I hereby certify that I attended the deceased from.Wiakitun,, 19f2-., wll id 196°.2.., that I last saw the deceased 


alive on.@&s tom. . 198% ng and that death ean at. Oy Jé. #4..m., frdfn the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Ze EMETHRYZOR Za 


1p NERAL DIR 


[THEREOF 


igre a a 


23. BURIAL, REMATIO: G ee 
OVAL! ( 


mS (FS 


& — 
(-) MARGIN RESERVED FOR BINDING 


E~ WRITE PLAINLY, WITH UNFADING INK 


VS. AIB 8-51 


ly. The correct 


gibly. 


. Supply every item of information carefull 
lease write the causes of death clearly and le 


age is especially important. Physicians: pl 


ge Bre ry 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (148 
CERTIFICATE OF DEATH Roa Bits Nb, 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Allegany MARYLAND stare TYLANG goywry M1legany 
CITY (If outside corporate Hmits, write RURAL LENGTH OF STAY Sate me Sana > ie 7" E hear 
aoe ERPepE | SEY ORGS eps ist ee HORA ete nanos on) 


HOSPITAL OR STREET (Uf rural, give location) 
STREET ADDRESS 20 So, Mechanic St. ‘ADDRESS So. Mechanic St. 
3. paemees (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: i . ‘ Or ‘ Z_t 
(Type or Print) Ben Albert Ritchey pEaTH:; G- 1Lé-52 - 
5. SEX: 6. COLOR OR we OE &. DATE OF BIRTH: . AGE last birthday: | iF UNDEN 1 YSAR| I" UNDER 24 Tins, 
RACE: IDOWED, DIVORCED, z Months | D. Hi Min. 
M W (Specify): pa rried June 21, I9I7 5 mt ‘ont = ays ours | in, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | 11. BIRTHPLACE (State or foreign country) - 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ee GPUNTRY ? 
even if retired): Trane i tman Porp.Eng.U.S.A. Cumberland ,Md. ' 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Albert Ritchey Hattie Powell 


15. Was Deceasen Ever In U.S. ARMED Forces 7, 16. SoclAL Sécuniry No.: | 17. INFORMANT & ADDRESS: 


(ere - unk.)| oS, bi Ws f ve , 217-10-589h | Daisy Ritchey 20 So. Mechanic St. 


18. MEDICAL CERTIFICATION 


Invenvat BeTwRen 


o. AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


/ 51K site cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 
Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19h AJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


22/$> A A ete gs 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, 
SUICIDE OF office bldg., etc.) 
HOMICIDE — INJURY =— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 


INJURY —— SCM work [] at work 


I attended the deceased fronf/¢/ ys 
and that death occurred ats3i2...0M.....m 


(DEGREELOR TITLE) ADDRESS 
Apne C A, ha Oh é F aad 
=8 OF | NAME OF CEMETERY OR CREMATORY 


| Hillerest Burial Pank C 


ON (City, son, gr copaty) 
unberland slid 
24. FUNERAL DIRECTOR 


DDRESS 
D_.| Jemes F, Scarpelli Cumberlend,..d 


BY LOCAL 


rm 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


06149 


Reg. Dist. No. 


PLACE “OF DEATH: 


cCouNTY Allegany 


MARYLAND 


USUAL RESIDENCE (IOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write aa | 
50 Years 


ay and give nearest town) 


2 


STATE Narylend c COUNTY Allegany 
CMY; (If outside 5 Fern limits, write RURAL and give nearest town) 
TOWN Cumberland _ 


NOSPITAL OR 
INSTITUTION ©7 


STREET ADDI. Sacred Heart Hospital 


STREET (It rural Rive location) 
ADDRESS 313 LaVale Basel 6. 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) (Middle) 


Earl Robos 


(Last) 


(Day) (Year) 


19. 18 


4. DATE ~ (Month) 
OF 


son DEATH: A 


TIME (Month) 
OF 


Perry 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF 
RACE: WIDOWED, DIVORCED, 


Male White Specify)? Married Aug 12 


BIRTH: 


1900 


9. AGE last birthday: 


52 


IF UNDER 1 Yeak | IF UNDER 24 HRS. 
Months; Days | Hours | Min, 
yrs. | 


“[0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY : 


work ge atid Most of working life, 
even if re! 5 
Manager _lZsso Gas Station 


li. BIRTHPLACE (State or foreign country): | 


12, CITIZEN OF WHAT 
COUNTRY? 


FL 


I3. FATHER'S NAME: uM 
Charles T. Robosson 


MOTHER'S MAIDEN NAME: Maryland 
Elizabeth Smith 


16. SoctaL Security No.: 


214-05-6102 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


Mrs, 


Emma Robosson, Cumberland, lid. _ 


No service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


Immediate cause 


tecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last. 


MB), nscesscereseo 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


» DATE OF 2 Gah 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tf 
Yes) Noo 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
office bldg., etc.) 


eo 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


While at Net While 


(Hour) | 
Work At Work 


INJURY OCCURED | 


INJURY m. 


HOW DID INJURY OCCUR? 


22. I hereby 


alive on .. 
SIGNATURE 


attended the deceased from .............. 
Sees ‘; and that death occurred at . 


(Degree or tit! 


cia 


192. Lom T last saw the deceased 


‘rom the eauses and on the date stated above. 
ADDRES: SIGNED 


4 
OY CEMETERY OR CREMATORY 


(** 


q “4G 
| LOCATION (City, tan, oF tounty) (State’ 
P |___ Cumberland, _ Ma 


FUNERAL DIRECTOR 
William H, Kight, Cumberland, _ 


ADDRESS 


as 


NS 9¢ 
» Ny & 
Si 


Within corps 


ad 


pply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS.AI5 8-51 —) (1) 
3H WRITE PLAINLY, WITH UNFADING INK. Su 


sy Bere, VANORMER 


MARYLAND STATE DEPARTMENT OF HEALTH— 
CERTIFICATE OF DEATH ™ ; 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 


COUNTY MARYLAND STATE MARYLAND COUNTY, 
on ai aecn Ne RURAL ba eee ee CITY (If outside corporate limits, write RUPMAL and give nearest town) 
Bown" COMBERLAND 


8 DAYS TOwN _LONACONING 


HOSPITAL OR (If Tarap/eive location) 
INSTITUTION on MEMORIAL HOSPITAL ADDRESS , 
MEMORIAL_AVE. 
x NAME oF, (First) (Middle) (Last) 4, DATE — (Month) (Day) (Year) 
ED: OF 
(Type or Print) ~___RYAN | DEATH: LAUG | 19 


6. BEX: 6. COLOR OR 9. AGE Jast birthday: 


MALE WATTE 17 Gy 


(Specify) : | 2 [16 19.8 aa 
10a. USU. OCCUPATION (Give kind of | 10 ANG OF BUSINESS 0’ f. BIRTHPLACE (State or ‘eign country) : 
work /Mpneduring/ most of working life, TFDUSTRY : 
"SHE? PkLE Sehoel | wav. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


7. SINGLE, M TED, IF UNDER 1 YEAR 
WIDOWED, DIVORCED, 


i 1F UNDER 24 TRS. 
eel Daya 


8. DATE OF BIRTH: 
Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


COLUMBUS RYAN HAZEL Seeker R 


15. Was Deceasep Ever IN U.S. Ansep Forces? 16, Soctat SrcuniTy No.? 7 17. INFORMANT & ADDRESS: 


(Yes, 7, or rat gS give war or dates of| fae | CUMBERLAND MD We . 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


aon 


Immediate cause (a) 


InfenvaL Between 
QNsET ANGDENTR 


Antecedent cause(s) 
Diseases or conditions, if any. (b) 
giving rise to the above cause DUF TO 
stating underlying cause last 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1%b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nog] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) j 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M. | work() at work(j - 
22. I hereby certify that I attended the deceased from a. 2, ret Fe eet: 19.5.2, that I last saw the deceased 


alive on..4..44 . m., from thé causes and on the date stated above. 
SIGNATURE 


Tew 


Ait Quapwhe 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please wie the causes of death clearly and legibly. 


E WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 08216 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... of a 
Mt beats: =. - 1 = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Alle Zany MARYLAND 2 
CITY (1f outside corporate limits. write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ give nearest town) | a this place) OR 
TOWN Cumberland Pe) min TOWN Cumberland 
HOSPITAL OR STREBT ' rural, give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDREss Sacred Heart Hospital D1 Decatur St. 
3. NAME OF (Firat) (Middle) Waat . 4, DATE= (Month) (Day) (Year) 
DECEASED | Aa 
(Type or Print) Andrew Shaffer PATH 19 
5. SEX 6 COLOR OR RACE 7 7. SINGLE, MARRIED. &. DAT: OF BIRTH 3. AGE lest sag Teter 0. r amor Re 
‘ a rs ‘on’ ys | Hours 5 
male white (Speelfy) marr tred Nov.12-1890! 6 ra. | | 
1a. USUAL OCCUPATION (Give kind ol work } 10b. Ainoqoy Peso il. BIRTHPLACE (State or foreign cot ry 12, Cimi2RN OF WHAT 
lone during most of mange: e spit retlped) Tees ¢ . C ~ | Countay? 
Sevres man e 1 eVvr-opring lel Barb. "\i ow 
13. FATHER'S NAME | is MOTHER'S MAIDEN NAME 
man Shaffer ne ott) eae 
15. Was Deceayep Ever In US. Anuep Forces? | 16. Social Securiry No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yea, give war or dates of , 
eervice) 214-07- \ v 
18, MEDICAL CERTIFICATION 
INTRAVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ae DeatH 
Immediate cause (a)... Goronary...occlusion...... ae a GI 
H2 ' Antecedent cause(s) ¢ 
Diseases or conditions, Itany, (b)...-.--.. coronary scleros 
giving rise to the above cause 
atating the underlying cause tnat_ 


te) | 
tL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, larm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (7) | oF oftice bldg., etc.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not while | 


work at_ work 


22. I certify thot I took charge of the remains described above, held an Autopsy ||, Inspection |, Inquiry FR thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulled 


from: noturol causes W\ accident |j, suicide |}, homicide _|, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
14 .Cumberland,Md ug. 30-19 
F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


on Memorial Burial Park Cumberland, Weryland 
24. FUNERAL DIRECTOR ADDRESS 
William H, Kight, Cumberland, Wd. 


Within corfors 


rate limits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS15] 
CERTIFICATE OF DEATH Reg. Dist. No o 


correct 


PLACE “OF DEAT! 


2, USUAL RESIDENCE (IOME) “OF DECEASED: 


county Allegany MARYLAND state Maryland COUNTY ty Allegany 
town 


cry (It outside corporate limits, write RURAL /LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares' 
and give nearest town) in th lace) OR. 

POwn Cumberland __ Ly 36 Jee _TowN Cumberland <a 

HOSPITAL OR STREET at Tural five location) 


INSTITUTION OR 


q ADDRESS 
STREET ADDRESS Allegany County Infirmary _ 216 F Fulton Street 


4. ‘DATE (Month) (Day) (Year) 


BAWSEy, inn ome — 
(Type or Print) George Albert Smith DEATH: August _31,_ 
. SEX: 6. COLOR OR | 7. SINGER. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, Months) Days Hours | Min. 


IF UNDER 1 yee UNDER 24 HRS, 


Male White (specify): W 4 dower 8/13/1871 Be : 
T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, I USTRY : COUNTRY? 
even if retired): Rot ired Pence for B&O | Maryland 62 A SB: es 
“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George C. Smith | argaret —. 


15 Was Deceased Ever In U.S.ARMED FORCES? 
(Yea, no, or unk.) 


ae is. A 


please write the causes of death clearly and legibly. 


1%, is ADDRESS: 


Allegany Courlty Infirmary Records 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO Zp 


16, SoctaL Security No.; 
(if Yes, give war or dates of 
pete, 


Interval Between 


Onset And Death 
Sake 
? 


_, Immediate cause (a). , 


of oC DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, {b} 

giving rise to the above cause : 


(aren RESERVED FOR BINDING 


stating the underlying cause Iast_ DUE TO > 
(co) ‘ 
orn SIGNIFICANT CONDITIONS R a) = SF e | ae 
‘onditions contributing to the dea’ ut not oe! oor 
related to the disease or condition causing death. Ls mi f 
. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| _Yes[])_ Ne} | 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - | OF ay office bldg., etc.) | 
HOMICIDE INJUR a2 — 
TIME (Month) (Day) (Year) (Hour) ‘BUURY OCCURED HOW Dip INJURY OCCUR? 
OF Tie at Not While | 
INJURY Pa eS o At Work O 


22, I hereby certify that I attended the deceased fro: 


2,19: Lae toh, 2/, 198 ~2-that I last saw the deceased 
ed at. cae Be Pasion ee and on a date etek abore: 
ES 


- Os 9.5 4-and that death oce 


egree or tifle) 


“WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


age is especially important. Physicians: 


if 


“BURIAL, Cayton | 


MOVAL~ a 
E mgr LOCAL; 


rae = 2 


Within corpo 


¥ 
pre 


é 
@ 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians 


item of information carefully. The correct 


i 


: please write the causes of death clearly and legibly. 


ec Heer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, NOsscssssulenseaes 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
llegany { A Py 
COUNTY aeteeeny MARYLAND state Marylandcounry Allegeny 
GR ed See See a eA URAL HENGTH OR STAY || TGury: (im otevtdelorporate Iwalte, alte RURAL and/qiverseuer tiem 
Town Cumberland, Md. 45 yrs.|| 28v, Cumberland, : 
HOSPITAL OR STREET VA gE reral ‘ive, Ipeation) 
INSTITUTION OR A 5 kaha ae 114 O: Sure 
STREET ADDRESS 114 Oak Street ADDRESS 
3. NAME OF (First) Middle) . (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: Mabel i Smith OF Aug 27 og 
(Type or Print) ade 2 x DEATH: AUg. ~ is 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGBelast birthday: | 1F UNnen 1 YRAR | iF UNDER 24 TRS, 
Pewmile RACES. a Ae oe ine 38,1899 3B meas | Days | Ifours l Min, 
Ta, USUAL, OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
wo fone during most gf working life, 1 USTR Crumb rle na Ma COUNTRY? 
r : SP VIO Cumberland, Md. eoun 
13. BATRER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ae hag ee Rp - 
Charles ge Anna Willi 
15, Was Deckasen Ever IN U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 3 FS a 
(Yes, pres {GEN kive war oridates of See Mrs. Dorcethy BE. Roberts on,C imberlana, 
18. MEDICAL CERTIFICATION ‘ . — 
<TERVA : 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Onarr ax Dearie 
Immediate cause os d. deta. 
3 DUE TO 
Antecedent cause(s) 3 
Diseases or conditions, if any, (b).. 


giving rise to the above cause DUF TO 
stating underlying cause last 


I], OTHER SIGNIFICANT CONDITIONS: ql 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes0 of 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

TIOMICIDE. INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [1] at work (] 


22. I hereby certify that I attended the deceased fro! Jee 193..5; totes 
alive > aan , 19:9, and that death oceurred AtugheuwftiAm., fro: 


aod? 19.9 2that I last saw the deceased 
the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
JA. |). harder A ZL 5 
DATE THEREOF NAME OF GEMETERY CREMATORY OCATION (City, town, of « cies (State) 
REY Aug. 30,1954 Hillcrest Burial Park umberland, Ma, 


24. FUNERAL DIRECTOR 


DATE REC'D BY LOCAL | RE : = 
i [James F, Scarpelli,Cumberl 


yy) ADDRESS 
1d’; 


a 
4 
4 
a 
z, 
& 
fa} 
S 
<7} 
a 
a 
> 
is 
A 
a 
fe 
& 
= 
Let 


nes 


SE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1B 8-51 


ses of death clearly and leg: 


Supply every 


please write the cau 


age is especially important. Physicians 


orate itmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


USLS 


Reg. Dist. No... 


1. PLACE OF DEATH: 


COUNTY liega: MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
Soe give nearest town) (in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


staTE Md. county Allegany 

Cn (Hf outside corporate limits, write RURAL and give nearest town) 
R 

TOWN Cumberland 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sacred Heart Hosp, 


STREET (If rural, give loention) 


ADDRESS 23 ‘Ne Lee St, 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Bo 


(Last) ie DATE (Month) (Day) (Year) 


ry Snyder 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


White Specifpingle 


8. DATE OF BIRTH: 


Aug. 22,1952 


DE. Auge 22, 19 92 


DEATH: 
9, AGE last birthday; | 1F UNDER I YEAR| IF UNDER 24 HES. 
pea Days Min, 


Hours 
yrs. 


lea. USUAL OCCUPATION (Give kind of 10b. 
work done during most of working life, 
even ined) : 


USTRY : 


BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 12, Coa OF WHAT 


UNTRY? 
Cumberland, Md. U.S. 


18. FATHER’S NAME: 


4. MOTHER’S MAIDEN NAME: 
Effie Grace Snyder 


15, Was Deceasep Even In U.S. Annen Foucus) 16, SocIAL Srounty No.: 
(Yes, no, or unk,)| (If Yes, give war or dates 
Ne service) No: 


17. INFORMANT & ADDRESS: 
ffie Snyder 


Cumberland, lid. 


MEDICAL CERTIFICATION 


Ammediate cause 


an 
“Antecedent cause(s) 
Diseases or conditions, if any. 
xiving rise to the above cause 
stating underlyi lant 


SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION: 


Yes NoD 


21, ACCIDENT (Specify) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, | 


i 
| 20, AUTOPSY? 
S' 


(CITY OR TOWN) (COUNTY) (STATE) 


GIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
work] “at work) 


HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. 


SIGNATUR' 


oy ol that I last saw the deceased 


: a 
SLR 


MATION | DATE THEREO: 


ib 
LOCATION (City, town, or 


Cumberland, Md. 


REM OR aE forecity) . 
ura Aug. 24, 1952 
A we REC’D BY LOCAL GISTRAWS A 


VLG 


Zion Memorial Cem. 


ADDRESS 


24. FUNERAL DIRECTOR 
H, Wayne George Cumberland, Md. 


LZ2tH200 


ARGIN RESERVED FOR BINDING 
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& 
°° 
o 
= . 
ES 
2 
Pm bo 
eo 
a 
22 
a 
o 
nee 
22 
sf 
g° 
im 
es 
2 8 
Bs 
=) 
om 
ou 
3 
Ea 
2 
ao 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08154 
CERTIFICATE OF DEATH Reg. Dist. Now. 7 


PLACE OF DEATH: : 2, USUAL RESIDENCE dIOME) OF DECEAS: 


county Allegany ‘MARYLAND stave _ CuUMaryland _county Alleg 


CITY | (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Cumberland 8/15 [52 Lied £ 

HOSPITAL OR ‘ | STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET APPRESS Allegany County Infirmary ___716 Bedford Street 
. re ay (First) (Middle) {Last} 4. pare vee 27, (Year) 
(Type or Print) Clara Bertha Snyder DraTH: Ag’ 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BINTH: 9. AGE last Aug) ae Te i Bea UNDER 24 HAS. 


Female | "white tueaeerieew | 12/21/78 > ao calla 


1a, USUAL OCCUPATION. Give kind of | 108. KIND OF BYSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY 
even if retired: Hongewife Liev) >enns el ig) aS 5 Ay 
Eemesok Hi. MOTHER'S Te AR: 


13. FATHER’S NAMB: 


Joseph S. Morse Eliza Kline 


15 WAS Deceasen Even IN U.S, ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ris JoOn&£— |aAllegany County Infirmary Records __ 


18. MEDICAL CERTIFICATION ea 
I. DISEASES OR CONDITIONS DIRECTLY ea Onset And Death 


H2), | 
Immediate cause Ogee 
DUE TO 
Antecedent causes (s) 
evecerer ore if any, (b) 
giving rise to the above cause 
stating the underlyin: at, DUE TO 


Il. OTH! SIGNIFICANT C 
Conditions contributing to the deat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes{} No) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, eal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
NOMICIDE feuRY 


es (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 0 At Work 1 


22. I hereby certify that I attended the deceased fro: Ly MS 19S. to pf 19° 2, that I last saw the deceased 
h occurred af “7 Ee /or ‘the causes and on the date stated above. 


r title) AD) Ss DATE + ian 
Ad 


ys aa DATE THEREOF NAME OF CEMETERY OR has LOCATION (City, town, or county) a es 
¢ 
a4 ji | Fulton County Penn 


R. ECTOR ri Ss 


Chatles L, George Cumberland ,—Mde- 


Within eoepirite limits 


( 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH - 8279 
FOR MEDICAL EXAMINERS ies tae 


1. PLACE OF DEATII> . _* 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


‘A 
A } a oe MARYLAND Md e f 1 ease 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (If outside corporate limits, write RURAL aod givé nearest town) 


information carefully. The correct aye 


= Sf OR 
a coe give baoiDi ibe rland (in ye place) TOWN b a 
2 TIOSPITAL OR Ss STREET (it rural, give location) 
3 INSTITUTION OR ADDRESS, ‘ 
= STREET ADDRESS 2]] Beall St. gE 
> 3. tam a (First) (Middie) (Last? | 4. jesus (Month) (Day) (Year) 
= ECEASE 5 
3 (Type or Print) Agnes Speicher DEATH AUS. 25 19 
3 5OSEX 6. COLOR OR RACE 7 SINGLE, MARRIED: | | 8 DATE OF BIRTH 9. AGE last birthday | TC under 7 a j eae abe. 
. ‘IDOW! Vi ni i 
| female white | empwiraow—” |Dec 27-1870 82 ym. | | 
Os g is aE LGN aT ED Hine of ont hae Kino or Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, Cinzen or Wrat 
2 asd 2 5 Li = " 
Zee) “ihoisewite, | Swi house work Westernport,Ma. lien 
2 3 g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
@ Ps i Phoebe Wolford 
we M4 3 rs Was encied at Oe U.S. ARMED Fone 16. Sociat Security Na, | 17. INFORMANT AND ADDRESS 
° a | bind : 34 OE) ee eeeremes oF te ot | none . v 209 Beall St. cit 2 
a bo a SSS 
a 838 18. MEDICAL CERTIFICATION ht ie 
2 A I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
& .¢ A 
A “$s Immediate cause w.ACUte cardiac a (a ones 
2 28 YY. . X antecedent cause(s) 7+4 several 
9° 4 ’ Diseases or conditions, if any, w..caroni c_my ocardi tis. also had Peeeeres (ees See 
z Ze giving rise to the above cause 
oS Be atating the underlying cause last : : ‘ : 
S 2m arteriosclerosis with hypertention. | 2 
Sas il. OTHER SIGNIFICANT CONDITIONS 
a 
az Conditions contributing to the death hut nat 
aye related to the disease or condition causing death. 
=§ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
] EE Yea No 
z a 21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY (] orn CONTRIBUTING [7] | OF office bidg., etc.) 
ae CAUSF. OF DEATH. INJURY. 
sy TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Be 2 While at Not while | 
ee 4 INJURY m._|_work at work 
ae 22. I certify that I took charge of the remains described above, held an Autopsy < |, Inspection ®, Inquiry) thereon and from the evidence 
at obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 
ay from: notural causes (R\ accident |], suicide (3, homicide ~, undetermined —). 
=] SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H.V.Deming M.D. é Cumberland, Md. Aug. 23-1952 
Ps 2a. BURIAL, CREMATION | DATE THEREOF NYME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3 n REMOVAL (Specify) Aue 26 1952 Philos Cemetery Westernport, Naryland 
< 'S SIGHAT 24. FUNERAL DIRECTOR r 
g = William H, Kight, Cumberland, lad. 


‘ f) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U8 


i 


: please write the causes of death clearly and legibly. 


2 
oe 

a : CERTIFICATE OF DEATH Reg. Dist. 
° 

———————— 
ar 3 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “ALL 
i \ ff 

oF COUNTY MARYLAND STATE fos COUNTY 

@ 2 oe GF ose soto, Fits, ite RURAL ives A grry (If outs; SopPar ase I its, write RURAL Gt has ea 
é TOWN A Md de, OF aN. 
g HOSPITAL OR 7 (If rurey give location) 
S INSTITUTION OR a ( Lo es 

Yd g STREET ADDRESS 9 5~ Ecce 3 es 7h 
3B 3. NAME OF First, ‘Middl Month Da Year 
‘3 Deceasep; 9 7 =) OLE) (Monthy (Day) (Year) 
£ (Type or Print) 25 . } = ge de, 
(2 §. SEX: 6. coun OR te SS eee, een 9. AGE last birthday: | tf UNpeR I y@An | IF UNDER 24 MRS, 
& 4 tnx of i in. 
= i, alee iv Z eee £5 ym, beat Days | Mours l Min 
a 10a. USUAL OCCUPATION (Give kind of | 10b. Inbeste: BUSINESS OR | ii, BIRTHPLACE (State or forcien 13. nes ‘OF WHAT 
§ Clann YW acl. 


work done during most of working life, 
even if retired): 
b Oy Abney Y 
B. aes Fs ze 
° t 


15. Was Daceasen Ever IN U.S. Ansizo Forces 16. SéciaL SE 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


country) ; 
he 
owck 4 iD. Z 
14. MOTHER'S MAIDEN NAME: 7 


Dict if CAR : 
nity No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CEBTIFICATi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


y Ydodbecint eause 


Anteeedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause Inst 


INTERVAL BETWEEN 
ONSET AND DEATH 


ysicians 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ye NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, stree (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY 
TIME (Month) (Day) (¥ (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? g 
oF 2 While at Not while 
INJURY M.| work{} at work] 


22. 1 hereby certify that I attepded the deceased from. hor L..., IOsEk., to. Lore LA, 195 S. bi that I last saw the deceased 
alive on. i clet a OMe ct Mined and that death oceurfed at... 44.2.2 Fin, frdm the eauses and on the date stated above. 


SIGNATURE AL h EE OR TITLE) A 9 SICNE 
é Aah a » 4 age r cou ~2 f 

23. BURIAL ere prox DATE THEREOF (4 ME OF CEMETERY OR CREMATORY Be" IN ( 2 town, or county) et 

iP Ys ae 
Pees cet &-29-195> | yy) as? | Frege dan d 

DATE REQ’D BY LOCAL | RUCISTRARS SF here 
REG. re 
- AQ 


age is especially important. Ph 


24. FUNERAL DIRECTOR 7, ADDRESS 
f 
ok eel | ae 


« ©) 
MARGIN RESERVED FOR BINDING 
‘ EBASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


e/ tein 


PD 


Ni 
£ 


. Supply every item of information carefully 
please write the causes of death clearly and legibly. 


Ron PM 
MARGIN RESERVED FOR BINDING 


eens 


. The correct) 


ASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians 


S156 


ee HiGites MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Allegany 


CITY (If outside corporate limits, write RURAL 
OR __ and give nearest town) 


Mn anc SLlecany 
MARYLAND erare MOrylé Gaur fi tegeny 


LENGTH OF STAY || crry (ir outside corporate limita, write RURAL and give nearest town) 


TOWN Cumberland Lifetime town Cumberland, ™d. 
HOSPITAL OR STREET Qf rural, give location) 7 
INSTITUTION OR 5 ‘ si * 
STREET ADDRESS Memorial Hospital ADDRESS 992 Gephart Drive 
3. NAME OF First Midi 7 4. DATE Month D ~(Y 
DECEASED: hae ee oe oF ee) wr soos ¢ 
(Type or Print) q Trozzo peaTa: August IG, w D2 
$. BEXr 6. COLOR oe 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE last birthday: NDER 24 TRS, 
RACE: Sane aD: DIVORCED, "Month ours | Min. 
EF v (Specify) 44 dowed_| Feb 25,1892 60 yrs, 


10a, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, RY: 


1. BIRTHPLACE (State or foreign country) : 
INDUST: 


12, CITIZEN OF WHAT 
COUNTRY? 


Sentra! | Cook Restaurant Cumberland, Md. 5 
13. FATHER’S. NAME: - 14, MOTHER’S MAIDEN NAME: 
Frank Molgnari Sr. Josephine Santelli 


17. INFORMANT & ADDRESS: 
Frank A. Trozzo 802 


Cts ‘Was pagan ae In us. ARMED Fonie 16. Soctat Security No. : 
NO, or unk. ea, give war or dates of z 
ft service) | e212-18-18se 


Drive 


18. MEDICAL CERTIFICATION 1 Bac wveu 
RRVAL Bet wee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII: i) Onset AND DEATH 


A. 


Immediate cause 


GAM ntecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the abovecause i)UE TO 
stating underiying cause jast 


© 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reisted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes (]_Nofhe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) t 
HOMICIDE INJURY | = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY M. | work] at work) ; — 
22. I hereby certify that I attended the deceased from. id, to... pnd. @..., 109. that I last saw the deceased 
~ 
he avery LDP Dard that_death occurred at. td Kuum., from the causes and on the date stated_above. 
SIGN ge ee (DEGREE DRESS E SIenh 
G 2] 4 U\d_ Jf O'. 
REMATYO AME‘OF CEMETERY OR CREMATORY LOCATION (Cfty, town, br county) (State 
1 i oh fn 
eee [St. Peter and Paul Cex| Cumberland,Md. 


24, FUNERAL DIRECTOR ADDRESS 
i_James F. Searpelli Cumberland, Ma. 


: please write the causes of death clearly and legibly. 


jans 


) 


IARGIN RESERVED FOR BINDING 


is 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ix especially important. Physic’ 


VS. AILSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. bia. 


1. PLACE OF DEATII- 
INTY 


cou 
ga) MARYLAND 
oR (If ouwide Sonoran imite, write RURAL and ENGTH OF STA 


OR ny Kivg nearqat town) in thia place) 


aoa OR 
INSTITUTION OR 
STREET ADDRE! 


3. NAME OF 
DECEAS! 
(Type or i'r 


} wy Mine 
as (If outside "corporate liraita, write RURAL and give nearest town) 
TOWN _Wiley Ford 
STREET (if rural, give location) 
ADDRESS 


\ 
(Middle) (Laat | 4. oe (Month) (Day) (Year) 


eh W. Bate Ott DEATH Aug. 6 192 
|" SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year }If under 24 bra, 


5. SEX 
és WIDOWED, DIVORCE: pe aye pag | Min. 
male hite (Specify 2. 
Lie GEDA BoC UE ATION fare Bing of - 10b/) Kinp ks on Tm TRTHPLACE (State or foreign a ete eg or WHAT 
lone dur! working life. even If retired) UNTR 
Payne? Pee Strasb 
13. FATHER’S NAME | 14. MOTITER'S ait oe NAME 
ie ing i 
15. Was Decrasep Ever In U.S. AnMED Forces? 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) ess yee. give war or dates of 
no leervice) Ladd ie F os.S5erna 2 rumberland, Md, 


16. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET. A’ DEATH 


Immediate cause (o)......0remia due to 
> 6OX Antecedent cause(s) 


Diseases or conditiona, if any, (b)..... 
giving rise to Ihe above cause 
atating the underlying cause fast, 


Diabetes mellitus 


fey | 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | tab. MAJOR FINDINGS OF OPERATION i ie 20. AUTOPSY? 


No 


EXTERNAL CAUSE WA’ PLACE (Home, farm, factory, atreet, (COUNTY) = aTK 


*DRIMARY Cl or CONTRIBU TING [] OF oftice bldg., ete.) 

CAUSE OF ‘DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wiiile at Not whiie | 
INJURY m, work at work 


22. T certify that I took charge of the remains described above, held an Autopsy _|, Inspection (*, Inquiry (%* thereon and from the evidence 
obtained by said ae eae neg er or or Inquiry, find that said deceased died on the day stated above, and death in my opinton resulted 


from: natural causes (% accident |}, . suicide |], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
HeV.Deming M.D. ALY dem 2) Cumberland Md. Aug. 17-1952 
21. HURIAL,. CREMATION ) DATE THEREOF | NYMP,OF CEMETERY OR GREMATD LOCATION (City, town, or county) State) 
EMOVAL i J Zs ¥ ae ) 
ZZ. fLe42 ha AEA GEM CALM AR MaAdigbt ta 


MA _Z0-4\ nta.b Aonifee Jae zs 
VA V 


DR Wei, WILLTAM ‘ 
mys cay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8158 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Conrediicu— 
Immediate cause (8) sn Crlow, | Ad 


/ yA DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any. (d) sooo 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
Onset AND DEATH 


Within co 

° 

g CERTIFICATE OF DEATH Reg. Dist. No...scssplosrssesecosee 

§ 

in 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

fh 24 COUNTY _ ALL EGANY MARYLAND STATEWEST VIRGI NQUNTY GRANT 
2 Ore eg laate corporate limits, write RURAL | LENGTH OF S34* || cary (it outside corporate limits, write RURAL and give nearest town) 
2 TOWN REAND DAYS. To 
2 CUMBE 3 town CABINS, 
3 HOSPITAL O STREET ~ (If rurai, give location) 
§ INSTITUTION O8. MEMORIAL HOSPITAL ADDRESS J 
> MEMORIAL AVE. 
Pi 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
iY DECEASED: oF 
& (Type or Print) FREDERICK, LEE WATTS DEATH: _ AUG,27,1952_ 9 
g &. SEX: 6. coe 0 EER AOE 8. DATE OF catia 9. AGE iast birthday: | iF UNDER J YEAR | IF UNDER 24 HRS. 
8 MALE WHITE (Seely AA PR IED u | ees Hours | Min. 
v t yrs. | / 0 | ee 
ed 10a. USUAL OCCUPATION (Give kind of MARRIED KIND OF BUSINESS Aaa BIR “ioixce (State or foreign country): 12, CITIZEN OF WHAT 
° work done during most of working itfe, USTR COUNTRY? 
“ 
2 ven if retfred) FE0R S par W.VA. UsSeAn 
4 18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
s 
= BRANSON WATTS _ BESSIE REEL ry 
s AP Was ener higens i .S. ARMED Ronse) 16. Soctau Secuntry No.: | 17. INFORMANT & ADDRESS: 
es, NO, OF Un! es, give war or dates o: 

2 Jy sev CUMBERLAND,MD. 
e 
ev 
PA 
a 
= 
iy 


clans: 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 


. Phys’ 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


ATE OF OPERATION: 
Fs 19S 


T9 19b. MAJOR FINDINGS OF OPERATIO! 


Corcecruce Clow wilol cate ade Jntickin| YeaC) NoXt _ 


20, AUTOPSY? 


WITH UNFADING INK. Supply every item of information carefu 


i) 
Z 
a 
Q 
a 
=| 
oI 
a 
Oo 
i 
Qa 
& 
> 
4 
& 
Dn 
bel 
4 
Zz 
a 
S 
a 
<= 
@) 
ot 


wD 


4 
8 
t 
i=J 
a = 
pif ACCIDENT (Specify) PLACE (Hordf, farm, factory, stre (CITY OR TOWN) (COUNTY) (STATE) 
op SuICH OF — offiedpide., etc.) 
Be HOMICIDE INJURY | 
ei TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 F While at Not whil 
iB INJURY M.|_work{] at wor £ 
a a 22. I hereby certify that I attended the deceased from.. fi 19.4." vollug 2,198 SY , that I last saw the deceased 
ae alive on. and that death occuffed at. .m., froM the causes and on the date stated above. 
Ss ry SIGNATURE (DEGREE OR TIT) DATE SIGNED 


23. BURIAL, CREMATION | D. 
‘MOVAL (Specify): 


S ‘ NAME OF CEMETERY OR CREMATORY | "Bory (City, town, or cot fy) 
| YSYt LLE Cem. ey stellt 


_ peng | 
TE REC'D BY LOCAL sgh B'S SIGNAPURE 24. FUNERAL DI gi ADDRESS 
3 pa bye : aN = a 
LG» 5 4 = eZ Z 
/ 7, 


Zeek 


MARGIN RESERVED FOR BINDING 


fully. The corr 


on care: 


i) 
% 
o 
2 
gt 
S 
a 
2 
[zi 
wo 
: 
2 
8 
s 
a 
$ 
sc 
Set 
oo 
a 
oO 
3 
i=] 
a 
o 
ov 
c= 
£ 
oa 
ie 
i= 
2 
eo 
2 
s 
ee 
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3 
s 
& 
8 

os 

a 

. J 
° 
& 

8 
te 
o 
> 
o 

Ss, 
5. 
a. 
s 

a 

sd 

a 
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o 
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a 
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a 

mm 
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age is especially important. Physicians 


EASE WRITE PLAINLY, 


FP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


OS toa 


Reg. Dist. NO.scccsssssafrrcccssessasee 


I, PLACE OF DEATH; 


county Allega MARYLAND 


CITY (If outside corporate limits, wrlte RURAL | LENGTH OF STAY 
OR and give nearest town) | (in this place) 


TOWN Cumberland 6 days 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Allegany 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN Cumberland, 
T rural, give location) 


STREET 
337 Davidson St. 


13. FATHER’S NAME; 


Sacred Heart Hosp. 
3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) IN VW 


ADDRESS 

4, DATE (Month) (Day) 
OF 
peatH: August 22 


(Last) (Year) 


19 52 


6. SEX: | * Ba 6. eouer OR LA IO WED. Diy oRCED, 
Male | White (Specify): Married 


8. DATE OF BIRTH: 


Dec. 24, 1873 


WAYS 


9. AGE last birthday: | tf UNDER 1 YEAR 


Months | Days 
78 | | 


IF UNDER 24 t188, 
Hours | Min, 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even : ter 


INDUSTRY: 


_Self-employed 


10b, KIND OF BUSINESS OR 


11. BIRTHPLACE (State or forcign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


Samuel Ways 


14. MOTHER’S: ands) NAME: 


Sally Suter 


“16, Was DECEASED Ever In U.S. Arsen Fonces 2 16. SociaL Secunrry No.: 


(Yes, no, or unk,)| (If Yes. give war or dates of 
No service) | | AIZ= 24-0976 


17. INFORMANT & ADDRESS: 


Manshberry Cumberland, Md, ___. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (A) reser 
oe DUE TO 
Antecedent cause(s) 
Discuses or conditions, ifany, __(B. 
giving rise to the abuvecause DUE TO 
stating underlying cause Inst 
c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWREN 
Onset AnD DeaTH 


2 


19a, DATE OF ge 19b, MAJOR FINDINGS OF OPERATION: 


ie wieiee sete tate (‘Shrehee » 


| 20. AUTOPSY? 


Ye No fy 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 


meace bidg., ete. 
ae ) 


(Day) (Year) 


(Specify) GEA (Home, farm, factory, street, | 
( =—_t — 


(CITY OR TOWN) (COUNTY) 


(STATE) 


or (Hour) INJURY OCCURRED as DID INJURY OCCURT 
2 — = 1 | BERT OTR le—_——— = 
INJURY M work {] at work {} 


22. I herchy certify that I mirenged the deceased from..ca, wet ny to. 
ys 


alive on 


Pee cea oS Fateh iOnt .., and that death ae at... 


LAR ee 


(DEGREE OR TITLE: 


Fini, from sere causes a on the date stated above. 


Se Sy ipa ; ee fobs) 7s 


. BURIAL, CREMATION | DATE THEREOF 
R OVAL (Specify): 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


ADDRESS 


a 
~—a 


Supply every item of informat: 


VS. A15 8-51 > 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


—— 


y 


DR. RICHARD WILLEAMS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Corre ete tmnt, 
= CERTIFICATE OF DEATH Reg. Dist. No... 
5 
5 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& counry ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 
2 Oe ee eee ae ee ee ee ona) || CETY (it outside corporate timits, write RURAL and give nearest town) 
a OR 
3 AND, __3_DAYS TOWN CUMBERLAND, : 
HOSPITAL O (If rural, give location) 
s STREET 
§ INSTITUTION OR MEMORIAL HOSPITAL ADDRESS 
g STREET ADDRESS  yEMOREAL AVENUE 522 BEDFORD STREET 
es 3. NAME OF (First) (Middle) (Last) 4. nee (Month) (Day) (Year) 
(fype or Print) PAUL Rolly WELLER pear: AUGUST 25 1 52 
5. SEX: 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast hg TF UNDER 1 YEAR] IF UNDER 24 nS, 


: please write the causes of death clearly and legibly. 


‘icians 


age is especially important. Phys: 


PLEASE WRITE PLAINLY, 


6. COLOR OR 
CE: WIDOWED, DIVORCED, 


(Specify): MARRIED | MAY 20 be re yrs. 
10, KIND OF BUSINESS OR |'il. BIRYHPLACE (State or nS country) : 


RACE: 
MALE WHITE 
10a. USUAL OCCUPATION (Give kind of 
wor! poor’ during most of working life, 


Months | Days 


Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


PENNSYLVANIA Us. Se Ae 
13. FATIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
LLOYD WELLER _RHODA__ SHOEMAKER 
15. Was Deczasep Ever IN U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Ye: or unk.)| (If Yes, give war or dates of e 
We service) iP £060: EF. MEMORIAL HOSPITAL 


18. MEDICAL CERTIFICATION r es, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATH: eabsintes 8 


Onset aNd Dgatn 
a 6 2 SS ee 2. |i frm. 


‘Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a 
a 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing te the death but not —e 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 AUTOPSY? 
——e ————aey Yes 
21. ACCIDENT (Specify) PEACE (Home, farm, See street, ITY OR TQWN) in 
SUICIDE office bldg., ete.) 
HOMICIDE oo PNIUR YY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED feo DID INJURY OCCUR? 
F Whileat Not while 
INJURY a M. work (] at work 


22. 1 ch 3 tify th, A attended the deceased fri 1G [s 


.., and that death occurred at... om. ane causes ghd on the dateftated above. 
(DFGRER-OR Hy) IGN PD 
A Ace een LOVES Jd eg Oo. d bf 25 [So 
3 rTP ‘OR, | LO = ity. ype, OF FOUR oS) f) 
y Z 
4 ALLA AALD kirlind Li) Lo Lib, 
BATE fneD f ries Gh p ry CTOR : A ADDRESS 
5 — Cant. } 4 
Mea Zs L' Mtn, Deane, , LON MH rh haha -_At# AbD GAG,__! 


Y og 


a 
* 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


e is especially important. Physicians 


VS. A15 8-51 


44 } = 

avithin. con pate Mit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 0) 

B . 

z CERTIFICATE OF DEATH Reg. Dist. No...... shat 

i=} 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

5 county 4 //e he Basreg b MARYLAND sate 4 oS. COUNTY Allegan yt 

2 DR a Oi aes a cr ee CITY (If outside corporate limits, write RURAL and give nearest town) 

§ pT cei be Sa” TOWN Cem der and 

a PE HEr ert OR STREET (if rural, give location) 

s STREET ADDRESS 3 2 We Coveticn Sheee ADDRESS 920 Coce/va Stroc 

o 

Be 3. NAME OF @irst) (iiddle) (ast) « DATE (Month) (Day) (Year) 

£ (Type or Print) Aaerenva 7Aceesa Weefr peatn: Wegns 426 9 se 

3 5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE Inst birthday: fir UNDER I YEAR | IF UNDER 24 HRS. 

= 

°o 

£ 

3 


dr, Becgae Mt - 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify)? yy 4 ee seo! 


‘ 


ours | Min. 


Fe male Alar. 9, 8 &e 


(4 Z_d-_yrs. 
Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES! 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work eore deine: most of working life, INDUSTRY: bs COUNTRY? 
& sree PT Way cea Own Ha me Chanegsrs lle. FA 4.5.4 


€ 
13. FATHER'S NAME: #- 


Hers Kia Benne tf 


“15, Was DECEASED Ever IN U.S. ARMED crore 16. Soctan Secunrry No.: 


14, MOTHER'S MAIDEN NAME: 
Ce awd 
17, INFORMANT & ADDRESS: 
Nowe L7rs- Dasweck Boge § - Laughter 


i8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Wel Bon 


Immediate cause 


(Yes, no, or unk.) (If Yes. give war or dates of 
service) 


es 


= 
INTERVAL BETWEEN 
Onset AND DEATH 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abovecau.e DUE TO 
stating underlying cause last 
©) 
Tf. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
i a ee ee ae Yes No 

tal 21. ACCIDENT (Specify) PLACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

8 SUICIDE | OF office bidg,, etc.) i 

Zz, HOMICIDE INJURY : 

a TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 oF |W hileat Not while 

Ea INJURY M. | work(] at work) | 

Fs 22. I hereby cestify that I attended the deceased frommifils.. Sy tore S 19. $5. 2that I last saw the deceased 

a alive ow«®nny mB, 19.5,.2;and that death occurred at. .m., from_the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) “ADDRESS [ATE SJGNED 

- zr. : s,s eS soap AT Js 


23. BURIAL, CREMATION | DATE THEREOF i Cy OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE 


Dee stat ten Du Fs xs iL? Chanegsrt be Ye th. Com) Chae sree. Fixe 
RA RE f 24. FUNERAL DIRECTOR anaes ADDRESS 
4 Md \ Tete t afer. CucoberLrad Ld, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8162 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: : “a | © USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY A l legany MARYLAND STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ony (if outside corporate limits, write RURAL and give see tay town 
and give nearest_town), (in this place) 


oR 
town’ Gumber Land 5 4/11/52_ Town Cumberland_ 


HOSPITAL OR STREET qf “‘rurrl give location) 
INSTITUTION OR ADDRESS 


STREPT ADDRESS Allegany County Inf irmar; a 146 Polk Street 


3. NAME OF Middl ‘ Last 4.DATE (Month) (Day) (Year) 
DECEASED: (First} (Middle) (Last) 


(Type or Print) Catherine Ww. White SEATH: August_11, 1» 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 2 moe [8 UNDER 24 HRS. 


@ oe 7 


Female | White | “«\)'WarriedlApril 10,1879 | 73 0) men 


I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR i eT OACe (State or foreign TRESS 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 
Kk 


even if retired): Housekeeper for Ho el New York, New York | U. S. A. — 
13. FATIER’S NAME: . 14. MOTHER’S MAIDEN NAME: 


Fred Detrick Margaret Null _ 


15 Was DecEAseD EVER IN U.S.ARMED Forces?) 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(¥ or ==} (It Yes, give war or dates of 
“Ns | |nervice) Allegany County Infirmary Records . 


18 MEDICAL CERTIFICATION Inéersei SBR 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death) 


Immediate cause 


please write the causes of death clearly and legibly. 


polecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF Sit uae 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


—_ Ye Note 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, 7 | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (liour) |INJURY OCCURED 

OF While at Not Whije | 

INJURY m. Work 1) At Wok 1 — 5 SS ee 
22.1 rea certify that I attended the deceased front 19. 2 nici oe 7©, 195-2, that I last saw the deceased 


+O, 19°F 2, and that death ocCarred at . 7° CS. &Pkcont the causes and on the date stated above. 


¢ ‘ree or title) ADDRESS TE SIGNED 
-ZLfaacr Fa®. AT Greece S- » (LAPSE, 


pes CREMATION, | DATE THEREOF NAME OF CEMETERY OR ae e LOCATION (City, town, or eg hin) (State) 


ee ay Buea /3. 19S he Aes Comerter ca sobieha / eeee Lig. 


~ DATE KECD 1 BY LOCAL REGISTRAB'S-SIGN: TURE 24, FUNERAL ECTOR ADDRESS 
REGISTRAR 


a a re oe le ae nS Hale Cum ber lav. EA 


HOW DID INJURY OCCUR? 
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age is especially important. Physicians: 


A 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4] 63 
CERTIFICATE OF DEATH Reg. Dist. No. $ 


€ 
ov 
3 
E 
i 7. PLACE OF DEATH: Akke gary 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ni COUNTY Gerrett MARYLAND STATE Ne county Garrett 
Ps CE Oe oa Seep eat ite cerrite RORY | PENS CUEY (Af outslde corporate mits, write RURAL and give nearest town) 
a a 
¢ 5 TowNLonaconing,s ReFeDel | 10 Yrs. Town Lenatoning .R.F.De1 
be HOSPITAL OR ‘al, give location) 
8 instiTUTION on =. Rural ADDRESS 
g STREET ADDRESS ReFeDel Rural RFD. 1 v 
| 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day)  (Yeur) 
DECEASED: “ OF 
(Type or Print) Charlotte Wiland DEATH: ail 19) 
5. SEX: 8. DATE OF BIRTH: 9, AGE last birthday > UNDER 1 YEAR | iF UNDER 24 uns. 


WIDOWED, DIVORCED, 


6. COLOR OR 7. SINGLE, MARRIED, 


item of informati 


Physicians: please write the causes of death clearly and legibly. 


RACE: Months| Days | Hours | Min. 
Female| White (Specifnri dowed e) yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES: R | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ver ousuwork Home New Germany, Garrett, Mde |UeSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter McIntyre Ellen Broadwater 
Re Was. eee Gey In ae ARMED EOREer 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dal oO 
No [serviced NO i None Mrs. Bertis Beeman (Daughter) 
ii: MEDICAL CERTIVekiedae L POTIAC OMAN 9 Vide = oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


i = cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cau 
stating und 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ANT CONDITION! 


ie ting to the death but not 
g related to the disease or condition causing death. 
# 18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
-_ Yes) Not] 
wk 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bidg., etc.) | 
Za HOMICIDE INJURY 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
as 3 While at Not while 
mB INJURY Mm. | work{] at work 
a S 
. B BS 22. I hereby certify that I attended the deceased from. fit 19852, to. Ge psi 19.20%; that I last saw the deceased 
Se alive on..c&.J fon 19. ‘d at.. i SS Gm., from the causes and on the date stated above. 
es a SIGNATURE OR TITLE) ADDRESS ATE 
2 4 gt z ss . [pV] 
a 23. BURIAL, Be Y METERY-OR CREMATORY LOCATION (City, town, or counfy) (State) 
rt (Specify) i 
the c f Cemetery | Garrett County, 


24, FUNERAL DIRECTOR ADDRESS 


Me Eichhorn Lonaconing, Wd. 


A REC’D BY LOCAL 


be, ; 


correct * 


ly. The 
ibly. 


information carefull: 


i 
‘ite the causes of death clearly and leg 


ply every item of 


please wr 


““MARGIN RESERVED FOR BINDING 


—_ 


Hy important. Physicians 


age is especial 


WRITE PLAINLY, WITH UNFADING INK. Su; 


VS. A1l5 8-51 


mrade Luks MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US164 


.PR, DURRETT 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AI LFGANY MARYLAND STATE MARYLWND county ALLEGANY 


€ 
OR aaa pay anceps tel finite; write RURAL: ees Rise CITY (if outside corporate limits, write RURAL and give nearest town) 


TET oGUMBERLAND, 20MI NUT OR CUMBERLAND , ; 
INSTITUTION OR MENOR AL Hosroeet ee Cf rural, give Tocation) 


LENGTH OF STAY 


STREET ADDRESS TAL AVENU 117% ARCH STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dny) (Year) 
DECEASED: OF 
(Type or Print) C LARENCE WILLIAMS peatH: AUGUST 9 2 19 52 
5. SEX: 6. conor OR 1. WIDOWED, MVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNpER 1 YEAR| IF UNDER 24 RS, 
: (spear ne cine pRyED. June 2, T900 52 af eel Days | Hours | Min. 
Ida. USUAL OCCUPATION (Give kind of | 10b. RIND OF DUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work don raged ee most of of working life, > JNDUSTR ‘ pete COUNTRY? 
J reel & r ait Pood Cumberland, Md. U.SA. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOHN FRANCES WILLIAMS MARTHA NEIGHBAUER 
he Was Pe tee In U.S. een oe 16. SoclaAL Security No.: | 17, INFORMANT & ADDRESS: 7 
we auer or unk, es, give war or da’ ol 
No service) 705-005-4977 | MEMORIAL HOSPITAL 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING tae: PMs ig Sige. 


ONSET ANP Deatin 


Ss 


Immediate cause 


4 
Antecedent cause(s) 
Diseases or conditions, if any, (Dd) a 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: : 20, AUTOPSY? 
YesD) Nob 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., etc.) | 

HOMICIDE INJURY & i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at fat while 

INJURY M.|_work[j at work 


ify that I attended the deceased fro of pL loi that I last saw the deecased 
les 193. ANand that death occurred at..9.23} ~m., from the causes and on the date stated above. 


SIGNATURE } J (PRGREE OR TITLE) ADDRESS ATE SIGNED 
Ber - Cw tafe lp of 8-2. 
23. BURIAL. CREMATION | DATE THEREOF awe OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BU REMOVAL (Specify) : less 6-52 i ary's Cem. | Cumberland 4 


gre 
DATE REC'D BY LOCAL | REGISTRAR’S ATURE 24. NERA PECTS AD. RESS, 
2% 4, : Lee z a ea ian — ae 


ter: 
MARYLAND STATE DEPARTMENT OF HEALTH 05165 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No 


ae ae 
J. PLACE OF DEATIN> 2. USUAL RESIDENCE (HOME) OF DECEASED: UNTY, 


COUNTY STATE 
Allegany MARYLAND Md. ga tecs ny. 
GITY (If outside corporate limite, write RURAL and ) LENGTH OF STAY || ONTY df outside corporate limits, write RURAL and give nearest town) 
oR ee nearest town) (in this place) OR 
Frostburg TOWN 
HOSHITAL OF STREET (if rural, g ve location) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS Frostburg Jail 132 Wood St. 
3. NAME OF (Firat) (Middle) (Laat | 4. DATE (Month) (Day) (Year) 


(yor) Thomas John Williams Searn AU, 14195 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE hast birthday iT under ea If under 24 hra, 
aesetes (aes pons Min. 


* WIDOWE 
male white pow PPeReed ISept.26-1903| 48a. 
ee USUAL am ior (Give kind of work | 10b. Kino oF Businmss or | JJ. BIRTHPLACE (Stata or foreign om | 1 eee 12. Dehra or What 


lone during m: ife, even if retired) | WUSTRY, 


14. MOTHER'S {DEN NAME 


Christina Donaldson 
15. Was Dreceasep Even In U.S. Anmep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


TOS 
Fes EY leeds WLW. 1214-05-4959 _Imother-Mrs.Christina B Witiians 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Jenehediniescwune @..... strangulation..due to hanging... 


Antecedent cause(s) 

Dineases or conditions, if any, (DY. ceevesecessensnen 
giving rise to tha above cause 

stating the underlying cause | Jat, 


item of information carefully. The correct age 


pply every f 
please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


a 
eS 
5 
a 
a 
a 
£ 
> 
EI 
e 
& 
: 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


“PRIMARY 9 AOS ERIBUTING ¥ * | Fe ha (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
BAT f Sth? jail Frostburg Allegany Ma. 


CAUSE OF DEATH. le 
aid (Month) AMD Hers a oT began Su te HOW DID INJURY occuR?Hung himse i = in jai 1 


INjuRY 8-]4/5 m_ | work Oat work by his pant belt. 


“MARGIN RESERVED FOR BINDING 


22. ‘T certify that I took charge of the remains descrtbed above, held an Autopsy |_|, Inspection \% Inquiry i thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death tn my opinton resulted 
from: natural causes | \ accident |}, suicide |%, homicide , undetermined (). 

SIGNATURE at (Degree or titie) ADDRESS DATE SIGNED 


(4.4. Cumberland, Ma. Aug.14-1952 
23. BURIAL, CREMATIO! gi DATE THEREOF NAJIE OF CEMETERY OR CREM TORY LOCATION (City, town, or county) (Stata) 


BeMPVAL Sect) | 84652 g. Memorial Frostburg, Md. 


bee REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
_ Ps 4 Ss 
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VS. ALSA 
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TARGIN RESERVED FOR BINDING 
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PLE. 


J 
3 


legibly. 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5] (6 
CERTIFICATE 


DEATH Reg. Dist. No. 


I. PLACE OF DEATH: = = 
MARYLAND 


COUNTY Allegany ARYL 


USUAL RESIDENCE (IOME) OF D ASED: 


CITY (it. outside corporate limits, write RURAL, LENGTH. OF STAY 
OR ing, give nearest town) ge thie place) 


TOWN Cumberland ears 


STATE Marylend COUNTYAL Legany 
CITY. (lf outside corporate limits, write RURAL and giyp nearest town) 
OR 


thee Cumberland 


H10SPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Route acl Bedford Road | 


STREET qt Ture give location) 


aa Route o Bedford Road 


please write the causes of death clearly an 


age is especially important. Physicians: 


3.NAME OF F Middle 
DECEASED : Ft ‘ } 


(Last) 
4embower 


(Month) (Day) 


a Aug Ps) 


(Type or Print) _ a 
5, SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. SQUOR OR 
Female White (Specify): Widow 


8 DATE OF BiRTH: 


9. AGE last birthday:| [ont Be | 


86 ea Months; Days | Hours Wii Min. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working Ji 
even if retired): 


13. FATHER’S NAME: 


Hiram H, Hardinger 


Ang 1866 


TI. BIRTHPLACE (State or foreign country): | 


10b. KIND OF BUSINESS OR . 
STRYy 
: ‘Gat Mirwe Te) Ounberland 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Usa __ 


Maryland 
Hester Ann McE1fish 


16 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.; 


_None 


17. INFORMANT & ADDRESS: 


Theodore K, Zembowbér Rt 3, Cumberland, Ma __ 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 
Yi; aa cause 
e by ntecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


SO sete 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


—— md 
a 


rl 20. AUTOPSY ? 
Yes[) Ne 


ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
oF 
__INJURY 


(Specify) 
—— 


(Year) 


PLACE (Home, farm, factory, 
OF office bidg., ete.) 
INJURY 


(Hour) | ete OOM OCCURED, = 
hile 
Work 


(Day) 


m. 


ox 


lads DID InN, Hedkfe occuR 


“Als, CREMATION, E 
lied 1s 1952 


Fao 
22. I hereby certify that I attended the deceased kot aval 
.,» and that death occurred at ake 20. 


(Degree gy, title) i): 
‘HEREOF Les OF CEMETERY OR CRE! 


Centenary Cemetery | 


W.. 


(CITY OR TOWN) COUNTY) «ST, 


/ = 19. , that Te last saw the deceased 


Ma 


Buri 
isis ah ae LOCAL ‘Whede Zh TUR! 


FUNERAL DIRECTOR 


24. 
a _Williem H, Kight Cumberland, Ma, 


Cumberland, — Po 
ADDRESS 


